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Chairman’s Welcome and Introduction

Chairman
Chief Officer for Strategy and Innovation
Interim Chief Operating Officer
Chief Executive Officer
Chief Finance Officer
Chief Officer for Workforce Development
Non-Executive Director (until end of item 11)
Non-Executive Director
Deputy Chairman
Chief Medical Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director (from item 6)
Chief Nurse
Corporate Support Assistant
Staff Ambassador (until end of item 7)
Director of Workforce (until end of item 7)
Associate Director of Workforce (until end of item 7)
Company Secretary (minutes)
Item

BK welcomed all those present, attending and observing.
2

Apologies for Absence
Niti Pall.

3

Declarations of Interest
None.

4

Minutes of Board meeting held in public on 28 February 2019
The minutes were approved as an accurate record of the meeting.

5

Matters arising from Board meeting held in public on 28 February 2019
None.

6

Workforce
National Staff Survey 2018 Results and Equality and Diversity Annual Report
The Board received a presentation of the results of the Staff Survey and the Equality and Diversity report. The
Staff Ambassador and the Associate Director of Workforce contributed to discussions.
The Board agreed that the results were extremely disappointing and expressed particular concern regarding
the messages about BME staff feeling undervalued.
Analysis of the results, as well as feedback from the Staff Ambassador, identified management capability as a
clear theme. Areas of the Trust with more positive results demonstrated examples of compassionate, visible
leadership, particularly in times of high pressure, which provided useful learning. There was a clear need for
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improved support and skills training for managers, particularly around managing difficult situations and
developing a supportive, inclusive culture.
There was an indication that many staff did not fully understand the Trust’s financial position, with staff
feeling that pressures were connected with efficiencies. This appeared to be linked to the changing nature of
the Trust over the last three years, with a sense that the three main services each saw themselves as separate
from and in competition with the others.
The Board considered its own role in leading change, both collectively and as individuals, and agreed the
following:
•
•
•
•
•
•
•
•
7

A greater focus on organisational and leadership development was required.
The approach to staff engagement should be refreshed, reflecting the different cultures within the
organisation, rather than a single approach.
The Trust should learn from the positive examples of leadership and cultural improvement.
The Trust’s objectives and the ways in which they were measured must be more clearly defined and
communicated to staff.
Board members should be more visible but must do this with a clear purpose. Involvement in the
improvement huddles would provide the best opportunity for this.
The Chief Officers should consider whether the Quality improvement huddle roll-out plan could be
expedited.
The review of workforce reporting currently in progress should take the themes identified into
account.
Non-executive Directors wished to explore diversity and inclusion issues with staff, which might be
best achieved through attendance at meetings of the Diversity and Inclusion Group.

Gender Pay Gap Report
The report highlighted that the main area of concern within the Trust was medical pay, specifically clinical
excellence awards, where a gender imbalance in favour of men reflected the national picture. There may be
opportunities for learning from the academic sector where there had recently been a positive shift. JS agreed
to consider this within the Research and Service Innovation Committee.
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Quality, Workforce, Operations and Finance
Integrated Performance Report
The most salient issues in each quadrant were discussed as follows:
Operations
Elective and day case activity was lower than expected. Emergency Department (ED) performance was only
82% and activity was behind plan. There had been positive performance on the 18 week target, diagnostic
waits and cancelled operations.
The Performance Group was assured regarding the approach to maximise capacity in Forward Thinking
Birmingham to meet demand.
Finance
The overall position was relatively positive and while CIP performance at year-end was expected to be behind
plan at 3%, this was a higher achievement than in previous years. Using all the Trust’s resources the control
total would be met at year end resulting in additional funding for capital in 2019/20.
The key risks to the 2019/20 plan had been identified as:
•

Achieving CIP, although the target would be more realistic.
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•

A commissioning gap; negotiation with specialised commissioners continued.

It was recognised that all the Trust’s reserves had been used to meet the control total in 2018/19, reducing
any flexibility in 2019/20.
Quality
Discussed in detail at item 9.
Workforce
Sickness and turnover remained high, driving bank and agency usage. Appraisals were below target and were
the subject of a major focus.
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Quality
The Board discussed the following highlights reported by JS who had chaired the Quality Committee in March:
•
•
•
•
•
•

10

An update on the antenatal clinic improvement plan provided some assurance, particularly regarding
leadership, with the new head of Midwifery now in post. A detailed report would be considered in
April
The intrauterine growth restriction detection rate was only 75%; FR was overseeing the
implementation of an improvement plan.
The monthly FTB update focused on waiting list management, physical health monitoring and the role
of the access centre. The Committee was encouraged by progress in substantive recruitment and JS
and TN had experienced a positive Hub visit.
Cancelled operations performance was positive, however, the Committee was concerned about the
impact of cancellations leading to unnecessary fasting and planned to consider this in detail via
patient stories.
PICU had commissioned a review of CUSUM (mortality) data, due to some internal concerns. An
earlier review of the paediatric mortality index data had been completed and showed that incorrect
inclusion of stillbirth data had caused the data spike and there was therefore no concern.
As part of a wider review of security at the Trust the Committee would consider a solution for the
costly replacement of the baby tagging system at BWH.

Finance and Resources
The Board discussed the following highlights from the March meeting:
•
•
•
•
•

A report from Genetics had provided mixed assurance, with improvements in some areas but
deterioration in others.
The Board Assurance Framework had been considered in detail, specifically the risks regarding FTB,
Royal Orthopaedic Hospital work and the EU Exit.
Performance concerns included ED, Gynaecology and Dermatology.
Confidence in the delivery of the financial plan was high.
It had not been possible to approve the financial plan in full before the start of 2019/20 as there was
still a commissioning gap and the tariff was not published till 20 March. It was noted that this position
was common nationally and with previous years.

SJM reported from a meeting with the ED consultants, who had demonstrated a clear commitment to working
together with the nursing team to change the clinical and workforce model.
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Audit and Value Committee

Governance

The Committee had considered the following key areas at its March meeting:
•

An internal audit of pharmacy governance was rated partial assurance, however, the Committee was
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•
•
•
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assured by the plans described by the new Head of Pharmacy.
The Committee had requested the action plan in response to the independent well-led review.
The counter fraud report highlighted the potential increased risk of patient identification fraud
connected with the EU exit.
An annual review of the Committee’s work in 2018/19 had also focused on the plan for 2019/20,
which was likely to include EU exit risks, the impact of legislation changes related to the NHS longterm plan, and the outcome of the CQC inspection. The Value Scrutiny Panel would consider
healthcare value in service improvement and investment.

Research and Service Innovation Committee
The Committee had considered the following key areas at its last meeting:
•
•

The EU Exit risks relevant to research and development, particularly regarding clinical trials.
Further development of the process for applications to the Charity for research funding.

The next meeting would focus on Birmingham Health Partners research opportunities.
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Board Assurance Framework
The Board considered an update on the EU exit risk; the Trust was required to submit a daily situation report
to the Department of Health on all relevant risks. Mitigations were in place for most areas. An emerging
concern was reciprocal healthcare arrangements with EU countries, with the potential for EU citizens to be
subject to the same criteria for payment for treatment as non-EU citizens; this would quadruple the current
workload and would be uncomfortable for clinical staff. The Board supported a patient-centred approach.
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Trust Seal Report
The Board approved the use of the Trust seal as reported.
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Chief Executive’s Report

Other

SJM verbally reported on the following:
• The Trust expected a CQC inspection during the next few weeks, with the well-led interviews planned
for the period 21 to 23 May.
• Celebrations of 10 years as Chief Executive included Hidden Heroes tea parties for staff nominated by
their managers and a series of videos of clinical innovations at the Trust over the last 10 years.
• Clinical Strategy Day, details of which would be considered by the Board in May.
• Re-launch of the Trust values with a new brand.
• Stars of the Month:
o BW staff nominated: Obstetric and Gynacology Medical Secretaries
o BW patient nominated: Dr Jay Ghosh, Tommy's Miscarriage Research Centre
o BC staff nominated: Sam Devlin, Booking Centre Team Leader
o BC patient nominated: Sarah Taylor and Clare Edwards, Renal Dialysis Nurses
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Any Other Business
None.

17

Questions from Members of the Public Present
None.

18

Patient Story
The Board heard from Kaleb Ellis, a former BCH patient who was invited to speak to the Board following a
letter he wrote to the CEO. Kaleb spoke about the outstanding care he received at BCH after being diagnosed
with a brain tumour. He received several emergency neurosurgeries and after spending time on Ward 10 and
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undergoing physiotherapy, went on to achieve excellent exam results. He praised the hospital’s clinical
standards and the dedication of its staff. The one area for improvement was transition to adult services,
where greater opportunities to gradually develop a rapport with the new clinician before transfer would be
helpful.
The Board thanked Kaleb for his valuable story.
Close
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Summary of Report

Include key points and additional information as necessary
regarding purpose of report

•

This paper provides an update on the Nursing and Midwifery workforce in line with the
recommendations set out by the National Quality Board in relation to Safe Staffing

•

The paper outlines the progress to date with compliance across BWC with the NHSI Developing
Workforce Safeguards standards which we will be assessed against from April 2019. The report
describes how we cannot yet meet the requirement to provide a monthly report that combines
workforce metrics, quality and outcome indicators and productivity measures

•

The paper highlights the additional standards shortly to be released from NHSI relating to
Erostering and E-Job planning for all staff groups, describes an assessment of our current
compliance with the Erostering standards within nursing and midwifery, and the work in progress
to determine the scope of work and resources that will be required to ensure the required
compliance across all staff groups by March 2021

•

The paper includes a summary of the most recent Shelford Safer Nursing Care acuity reviews
undertaken in children and young people’s in patient wards and The Gynaecology in-patient
wards, highlighting where there are notable changes to acuity in specific ward areas

•

The paper provides an update on the achievements to date with the Nursing and Midwifery
Workforce Strategy project; PICU workforce, Maternity workforce and Band 5 retention

•

The paper describes the current workforce gaps in registered nursing and midwifery due to

vacancies and maternity leave; the most significant gap in April is seen in Paediatric Medicine and
Surgery with a combined gap of 127.48 wte
•

The paper also highlights the current key risks within the nursing and midwifery workforce and
describes the mitigations in place to address them

Recommendation

The board is asked to receive this report and note the actions in place
to ensure compliance with safe staffing requirements, and the key risks
and mitigations in place across Birmingham Women’s and Children’s
Foundation Trust.

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST

NURSING AND MIDWIFERY WORKFORCE REPORT APRIL 2019

Introduction
This report provides an update on the current nursing and midwifery workforce position, in line with
the requirements set out by the National Quality Board (NQB) in relation to safe staffing. It provides
information on the current registered and unregistered workforce, and current plans to optimise
staffing capacity and capability
National Perspective
The NQB have commissioned a piece of work to review safe and sustainable staffing requirements
around 8 key domains:
-

Adult Inpatients
Emergency Departments
Learning Disabilities
Mental Health
Community
Maternity
Neonates
Children and Young People

The resource will outline a systematic approach for identifying the organisational, managerial and
local factors that support safe staffing. The NQB Improvement resource for safe, sustainable and
productive staffing for Children and Young people’s wards in acute services have now been
published and are discussed below
The improvement resource is designed to be used by those involved in clinical establishment setting,
approval and deployment - from the Ward Manager/Sister/Charge Nurse to the Board of Directors
As a NHS provider board we hold individual and collective responsibility for making judgements
about staffing and the delivery of safe, effective, compassionate and responsive care within available
resources (NQB 2016)
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Current Workforce position
The refreshed NQB 2016 Document focuses on a combination of the CQC key lines of enquiry
approach, reviewing safe, effective, caring, responsive and well led domains, and increased focus on
measurement and improvement and then specific detail under the three expectations of Right Staff,
Right Skills, Right Place and Time

NHSI Developing Workforce Safeguards
In October 2018, NHSI issued the Developing Workforce Safeguards document which is a framework
for Trusts to strengthen their evidence based approach to workforce planning and to demonstrate
that staffing is safe, sustainable and productive across all staff groups. Assessment of compliance
begins in April 2019, using the Single Oversight Framework, annual governance statement and
workforce reporting to Trust Board
Progress to date and the additional work required to meet the standards was reported to Quality
Committee in January 2019, including a self-assessment of the current BWC position. Appendix 1
shows an updated assessment of our current compliance with the standards
To meet the standards, workforce metrics for all staff groups must be reported to Trust Board on a
monthly basis in a format that cross checks comparative data on staffing and skill mix with safety
and quality metrics. The Workforce Safeguards steering group has been working with Informatics to
develop the report, but to date it is not finalised, therefore cannot be included in this report. It is
anticipated that the work required to produce the final version will be complete by the end of April.
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However, initially, this will only include nursing and midwifery areas, so further work will be required
to meet the reporting requirements for other staff groups
The Workforce Steering group is currently determining how assurance will be provided that the
three NQB principles of safe staffing (evidence –based tools, professional judgement and outcomes)
are embedded into the workforce reviews and reporting for all staff groups; currently we only report
this for nursing and midwifery
Alongside the Developing Workforce Safeguards, NHSI will shortly be formally publishing further
guidance relating to Erostering and E Job planning. The guidance includes five Levels of Attainment
for both , which are designed to provide assurance to Trust Boards that Erostering and E Job
planning systems and processes are implemented and embedded sufficiently enough to achieve
productivity gains and that the clinical workforce is deployed to the best effect. All of the standards
underpinning each level must be met before the next level can be achieved
The guidance directs that by March 2021, each Trust must ensure that they have reached Level 1 for
both Erostering and E Job planning; to achieve compliance with this level, 90% of the clinical
workforce across all staff groups must be using an electronic rostering system and 90% of clinical
staff must have an active e-job plan (this excludes doctors in training and staff who work exclusively
in one clinical area e.g. ward based nurses and midwives)
The majority of nursing and midwifery teams are already using Eroster; work is currently underway
to scope the number of clinical teams not currently using such a system to determine the resources
and work plan required to meet the NHSI requirements
Appendix 2 shows a self-assessment against Level 1 for Erostering across BWC for nursing and
midwifery only. Further assessments for all other staff groups will be progressed by the Workforce
Safeguards steering group for both Erostering and E-Job planning. The steering group will provide
further updates as this work progresses as additional resources will be required to fully implement
Erostering and E-Job planning across all staff groups. Although NHSI have indicated there will be an
opportunity to bid for funding to support full implementation, no details have yet been released

NQB - Safe, Sustainable and Productive staffing
The NHSI Developing Workforce Safeguards requires this report to include twice- yearly assessments
of nursing establishments and skill mix based on acuity and dependency data using evidence –based
tools, linked to professional judgement and outcomes
At BCH, the Shelford Children and Young People’s Safer Nursing Care tool is used twice per year in
May and November to measure acuity within the in-patient wards. The tool calculates a suggested
ward establishment based on the patient acuity for the data collection period. Following the May
data collection, each ward area is reviewed by the DCNO with the relevant Associate Director of
Nursing, Ward Sister and Lead Nurse using the Safer Nursing Care data, quality and safety outcome
measures and HR metrics. The data and metrics are reviewed alongside financial and activity data to
ensure there is a triangulated approach to providing assurance that the funded establishment is
sufficient to meet the staffing requirements, and to agree and make recommendations where
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changes may be required. The November data is reviewed at divisional level, with any subsequent
areas of concern relating to staffing and establishments escalated to the DCNO
The Shelford Adult Safer Nursing Care tool is used for the Gynaecology in-patient ward; going
forward, the assessment times will be aligned across both sites to May and November
Appendix 3 shows a summary of the November acuity monitoring data for the in-patient wards at BC
Appendix 4 shows the most recent acuity monitoring information for Ward 8 at BW, which was
undertaken in June 2018, and showed an accurate reflection of the acuity at that time
The results from the November 2018 acuity monitoring data at BCH are an accurate reflection of the
activity during the data collection period. The average levels of care seen on most wards remained
relatively constant with the monitoring that took place in May. PAU had an increase in the number
of Level 2 patients, which is in keeping with the winter model of care and staffing establishment
within Urgent Care, as children requiring Airvo support are nursed on PAU, and the number of
children requiring Airvo increases during the winter months. Ward 8 also had an increase in the
number of Level 2 patients, as staff are now competent to care for children on Airvo, which has
facilitated earlier step down from PICU for children within the specialty. Ward 10 had an increased
number of Level 1b and Level 2 patients as they had higher than usual numbers of rehabilitation
patients requiring significant physical care interventions.

This paper will now provide an overview of the current workforce challenges nationally and at BWC,
and highlight specific issues within each of the four following areas;
•
•
•
•

Paediatric Medicine
Paediatric Surgery
Maternity, Gynaecology and Neonates
Mental Health

National perspective
There are several key challenges facing the nursing and midwifery workforce
•

•

Nursing and midwifery vacancies; nationally, there are reportedly over 41,000 vacancies for
registered nurses and midwives. This continues to present local challenges as we are
competing in an ever more competitive market for staff for specialist areas. Locally, some
Trusts are now starting to offer golden hello’s to attract staff, particularly for hard to recruit
to areas, which provides a further challenge to us
Student funding reforms; the average age of applicants applying for training is significantly
lower than in previous years. Local AEI’s continue to report that the majority of candidates
applying are around 18 years of age. Although number of applicants per place has dropped
at all universities, this has not yet impacted upon the number of students recruited onto
courses. We know that mature students are more likely to stay in the profession;
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•

unfortunately the current approach to student recruitment is not attracting these
candidates, and the changes to the student bursary have not led to an increase in
applications. Both local AEI’s are working towards introducing a degree apprenticeship route
into nursing, with programmes commencing in 2020. This training will take just over 4 years
to complete; whilst it will enable existing staff to use the work based learning route, the
numbers are not expected to be big as the UCAS entry requirements are the same as the
usual under-graduate entry route. It will however, be of benefit to our Nursing Associates, as
they will be able to use this route to undertake a 2 year conversion to become a registered
nurse
New roles within nursing; the Nursing Associate role provides excellent career development
opportunities for non- registered support staff, but the numbers so far have been small and
have been focused at individual ward level. Since the first NA’s qualified nationally in
January, there is now the opportunity to scope externally how the roles are deployed in a
range of healthcare settings, and how we can scale up the numbers on programme in
specific wards and departments as part of the ongoing work to build a safe, sustainable and
productive workforce for the future

Local perspective
Nursing and Midwifery Workforce Strategy Project
This project formed part of the Trust wide approach to the 2018/19 productivity and efficiency
strategy, utilising national benchmark data to focus on areas with higher than average spend. The
project group then made informed decisions in relation to the workforce that maintained safety and
quality whilst making reductions to the pay bill. There 3 key areas of focus were;
•
•
•

PICU; workforce reconfiguration
Maternity; clarity in workforce standards and workforce reconfiguration
Retention and attraction

This part of the project has now closed. The PICU and Maternity work streams will now be
embedded within the relevant divisions. The attraction and retention work stream continues and
will report into the Workforce Committee. An update on the current position with the 3 work
streams is given below
PICU workforce reconfiguration
The Paediatric Intensive Care Society (PICS) are the national benchmark standards for nursing and
medical staffing within PICU’s. BCH PICU staffing is higher than these and thus more expensive and
the department had been set a savings target based on a 25% movement towards PICS standards.
The actions have been successfully completed and the required workforce savings achieved, from
both the nursing and medical funded establishments. Further work is underway within PICU to
identify where additional hours can be released from the support teams within PICU to add to the
hours available for bedside care and progress will be reported in future board reports
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Maternity workforce standards and reconfiguration
The required staffing establishment within Maternity services takes into account professional
judgement and the Birthrate + data (BR+). The full BR+ assessment is recommended (NICE) to be
undertaken every 3 years – full reassessment is therefore due in 2019/20 with the 2016 review
having demonstrated that the current establishment is not in excess of BR+ recommendations. The 6
monthly interim BR+ ‘table top’ review was undertaken as part of a regional exercise supported by
NHSE; this demonstrated the need for more accurate capture of the women who are referenced as
‘imports’ and ‘exports’ to our service (i.e. who receive elements of care, but not all from our
midwives/ service). This will be possible by the end of 2019/20 following the full introduction of
BadgerNet electronic maternity records in February 2019. The analysis that was completed (on the
basis of the information provided) demonstrated that Midwifery staffing ratios remained within the
recommendation of BR+. A healthy attrition rate (average 10%), a spike in maternity leave (11%) and
managed sickness absences (average 4.6%- combined) has resulted in an increase in midwifery staff
unavailability. This has impacted on temporary bank shift requirement with shift fill falling short of
demand. Active recruitment into ‘recruit at risk’ posts is underway with short term deficits being
managed locally through escalation with oversight from the Multi-Disciplinary and Risk and
Governance teams
Introduction of Continuity of carer (CoC) for 20% of our women, increasing to 35% in 2020 presents
a financial risk with a required increase in midwifery workforce to fulfil this contractual requirement.
Support from the NHSE workforce teams is expected, with the addition of CoC into the BR+ tool. This
is now overdue
The preceptorship programme extension to 18 months has been successfully introduced with
demonstrable equity and enhanced support for newly qualified midwives through the establishment
of our professional midwifery advocates (PMA). Plans are being progressed to increase the number
of PMA’s to further develop this supportive role following the cessation of statutory supervision of
midwives and the inclusion of PMA’s in the service specification and contract
Advanced Midwife Practitioner roles and additional extended midwifery roles (ultrasonography) are
being considered to support clinical areas where care provision to women will be enhanced (i.e.
antenatal clinic, fetal medicine, day assessment unit, triage and relocation of obstetric radiology to
community –midwife sonography). Professional development for midwives through the addition of
these posts is in line with national agenda

Retention and attraction
Band 5 turnover within nursing and midwifery remains high across BWC, at 14.1%; however, this is
reduced from 15.38% at the time of the last board report in November 2018
The turnover data is reviewed regularly as part of this work stream to identify any hot spots across
the Trust and areas for further action. PICU has the highest proportion of turnover at Band 5; 34% of
the total Band 5 registered nurse leavers in the previous 12 month period were from PICU. The
department already has a range of processes in place to support staff at work, both in career
development and in their health and well-being
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38% of the total Band 5 turnover across the Trust is from staff leaving with less than 2 years’ service
at BWC; 21% at year 1, and 17% between year 1 and year 2. Although the actions from the retention
workstream are focused across all Band 5 nurses, it is hoped that the specific actions below will have
a positive effect on retaining more staff beyond year 2 and reduce the repeated vacancy gap and
recruitment cycle
BWC enrolled in cohort 4 of the NHSI Retention Support programme. NHSI undertook a site visit in
February when representatives from the attraction and retention workstream presented our
retention journey so far, and the future plans. A requirement of the programme is the submission of
an action plan to NHSI. The overall aim is to reduce Band 5 registered nurse turnover by 1% over the
next 12 months. The 3 areas of focus in the action plan are;
1. Flexible Working; aiming to improve the scope and number of flexible working opportunities
that meet staff and service need
2. Stay@BWC; this includes improving and standardising the process and welcome for new
starters, improving the amount and quality of information from leavers (exit information),
dedicated intranet page for staff and managers looking for career development information
and scoping the introduction of career development coaches
3. Internal transfer; aiming to improve retention by creating options for staff to transfer to
equivalent posts within BWC without the need for a formal interview process
Although the target of the NHSI action plan and the attraction and retention workstream is primarily
focused on Band 5 registered nurses, good practice will be shared through the Workforce
Committee for consideration of use with other staff groups where relevant. The initial site visit by
NHSI was well received and the existing good practice noted, and we have been asked to write a
case study on our retention initiatives for the NHSI website

Student training
Following a full review of student placement capacity at BCH, which has seen the number of
placements available increase by 75% in the last 2 years, both BCU and UoB have increased the
number of student places for programmes in 2019. The practice placement team work closely with
Ward sisters to support students in placement and to ensure ward staff are suitably trained to
provide the supervision required, and to assure the quality of the placement experience for the
students. The revised placement supervision and assessment pathway is in place which is based on
the new NMC standards for Nurse Education and Training; the BWC model is regarded as an
exemplar of practice and is being rolled out to local Trusts
Although local AEI’s are still able to successfully recruit to programmes, the number of students who
do not complete the programmes on time does pose an operational challenge, as posts are recruited
to, but the appointee is delayed in starting. Although this is usually between 3 and 5 months, it can
be longer depending on the reason for the delay. One of the local AEI’s have indicated that the
changes to the curriculum from September 2019 to meet the new NMC standards should improve
this situation, as the academic submissions required for each module will be more evenly distributed
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across the programme, thus reducing the amount of submissions required towards the end of the
programme, which is often a cause of a delay to completion on time
Nursing Associates
Our first cohort of Nursing Associates will qualify in April of this year. They will take up substantive
posts in ED, PICU, Ward 10, Ocean and NSW
As this is a new role nationally, at present there is little evidence on which to draw to demonstrate
best practice in the safe and effective deployment of the role. A detailed Quality Impact Assessment
has been completed, using the NQB guidance on the deployment of Nursing Associates, to articulate
any potential risks and the mitigations in place to support the introduction of this role into the
nursing workforce. Within the NMC standards of proficiency for nursing associates, there is scope for
the role to develop further based on local need. This may require the acquisition of additional
competencies beyond those that were achieved at the point of registration. In order to ensure there
is an effective governance process to support extension of the role, any requests will require prior
approval from the Chief Nurse cabinet
We participate in a monthly NHSI Nursing Associate WebEx and continue to participate in the
Birmingham and Solihull Nursing Associate partnership to share best practice and learning across all
partner organisations as this new role is embedded in practice
6 more trainees commence the programme at the end of April; 4 trainees are from Forward Thinking
Birmingham and 2 from the Neonatal Unit
Advanced Practice
A number of services are experiencing sustained gaps in the medical workforce e.g. surgery and
mental health and are scoping the development of new roles and working differently to mitigate the
impact of these gaps, including Advanced Clinical Practitioner roles. One of the biggest challenges to
achieving this is lack of funding available to support the backfill and training of senior nurses,
midwives or AHP to undertake these roles. External funding for the academic programme is often
released late from HEE, and there is usually no backfill available for the 2 year training period. This
limits the pace at which these posts can be introduced to provide a sustainable future workforce
model and also career development opportunities for experienced staff to retain their knowledge
and skills. However, we are now able to utilise the Apprenticeship levy for ACP courses at Coventry
University and the University of Birmingham, which will provide another funding route for the
academic programme
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Productive working
Care Hours per Patient Day (CHPPD)
CHPPD is the national principal measurement of nursing, midwifery and healthcare support staff
deployment on inpatient wards, and has been published at ward and Trust level on NHS Choices and
My NHS since September 2018. It is a way of measuring staffing levels in relation to patient numbers
and is calculated by dividing the total monthly hours (day and night shift) worked by registered
nurses, midwives and care staff by the cumulative average patient count at midnight. The
information is calculated using the data collected from the monthly NHSI Safe Staffing return
The tables below show the aggregated CHPPD for the Trust. However, the data is best used at ward
level alongside clinical quality and safety outcomes measures to identify unwarranted variation and
support the delivery of high quality, efficient patient care

Children's
14.0
10.0

Registered
midwives/
nurses

8.0

Care Staff

12.0

6.0
4.0

Overall

2.0
0.0
Jan

Feb

Mar

Women's
12.0

Registered
midwives/
nurses

10.0
8.0

Care Staff

6.0
4.0
2.0

Overall

0.0
Jan

Feb

Mar
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Mental Health
14.0
10.0

Registered
midwives/
nurses

8.0

Care Staff

12.0

6.0
4.0

Overall

2.0
0.0
Jan

Feb

Mar

Variations in CHPPD can be caused by a number of factors including increased acuity and
dependency, increased staffing over and above the agreed Eroster template either to provide safe
staffing levels during periods of high acuity or to flex open unfunded bed capacity temporarily.
Appendix 5 shows the ward level CHPPD data from January to March 2019
The BWC CHPPD ward level data is circulated at each month end to the clinical group teams for
discussion at group and divisional level, comparison within the group or Trust where relevant, and
for benchmarking with peers using Model Hospital. There is functionality available with a
HealthRoster system to have CHPPD visible on a shift by shift basis to support effective real time
deployment of staff over the 24 hour period with the SafeCare module. However, this module is not
currently available within the existing BCH contract. The contracts for BWC are due to be aligned by
the end of the year, and the introduction of SafeCare will be considered as part of the contract
review
ERoster
The Eroster Improvement project continues across the BW site. Key performance indicators are
reviewed at the monthly project meetings by the Project Lead, the Associate Director of Nursing for
Workforce, Matrons and Heads of Nursing and Midwifery to identify areas for improvement and
share good practice. The Eroster team are also present at these meetings so any system changes can
be made in a timely manner. At the Children’s site, the meetings to review the KPI’s are led by the
relevant Divisional Associate Director of Nursing, and follow the NHSI best practice model of
confirm, challenge and coach

10

Forecast Gap
The following tables show the predicted workforce gap for registered and unregistered staff until
September 2019. These figures relate to ward and departmental areas only and therefore may show
some variance from clinical group figures within the People report

Paediatric Medicine and Surgery

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

979.76
906.08
-73.68

979.76
917.99
-61.77

979.76
906.11
-73.65

979.76
910.31
-69.45

979.76
908.71
-71.05

979.76
901.71
-78.05

49.71
53.80
852.28
127.48

53.2
58.65
859.34
120.42

52.72
58.12
847.99
131.77

55.96
62.03
848.28
131.48

52.76
61.23
847.48
132.28

49.22
71.42
830.29
149.47

265.37
261.78
3.59

265.37
261.37
4.00

265.37
261.37
4.00

265.37
261.37
4.00

265.37
261.37
4.00

265.37
261.37
4.00

12.27
12.87
248.91
16.46

9.44
9.44
251.93
13.44

10.6
10.60
250.77
14.60

10.6
10.60
250.77
14.60

9
9.00
252.37
13.00

9
9.00
252.37
13.00

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap
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Gynaecology
Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

110.25
98.55
-11.70

110.25
99.48
-10.77

110.25
102.77
-7.48

110.25
100.93
-9.32

110.25
102.35
-7.90

110.25
104.94
-5.31

5.38
5.38
93.17
17.08

5.38
6.78
95.99
14.26

6.8
7.64
95.13
15.12

5.8
5.80
95.55
14.70

4.46
4.46
101.08
9.17

3.46
4.46
100.88
9.37

43.84
43.24
0.60

43.84
43.24
0.60

43.84
43.24
4.41

43.84
44.24
4.41

43.84
45.24
4.41

43.84
45.24
4.41

0
1.00
42.24
1.60

0
0.00
43.24
0.60

1
1.00
42.24
4.41

1
1.00
43.24
4.41

1
1.00
44.24
4.41

1
1.00
44.24
4.41

Apr-19

May-19

Jun-19

Aug-19

Sep-19

272.85
261.60
-11.25

272.85
271.10
-1.75

272.85
268.59
-4.26

272.85
275.22
2.37

272.85
276.12
3.27

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap
Maternity

Jul-19

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

272.85
271.57
-1.28

28.54
28.54
233.06
39.79

26.55
26.55
244.55
28.30

28.50
28.50
240.09
32.76

27.10
27.10
244.47
28.38

25.10
25.10
250.12
22.73

22.00
22.00
254.11
18.74

80.00
72.85
7.15

80.00
72.85
7.15

80.00
72.85
7.15

80.00
72.85
7.15

80.00
72.85
7.15

80.00
72.85
7.15

2
2.00
70.85
9.15

2
2.00
70.85
9.15

2
2.00
70.85
9.15

2
2.00
70.85
9.15

2
2.00
70.85
9.15

2
2.00
70.85
9.15

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap
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Neonatal

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

128.85
111.02
-17.83

128.85
110.9
-17.95

128.85
110.63
-18.22

128.85
110.63
-18.22

128.85
110.63
-18.22

128.85
110.63
-18.22

8.41
9.37
104.65
24.20

7.45
7.57
103.33
25.52

6.54
6.81
103.82
25.03

6.54
6.54
104.09
24.76

6.54
6.54
104.09
24.76

5.93
5.93
104.70
24.15

43.24
39.07
4.17

43.24
38.83
4.41

43.24
38.23
4.41

43.24
38.23
4.41

43.24
38.23
4.41

43.24
38.23
4.41

0
0.52
38.55
4.69

0
0.00
38.83
4.41

0
0.00
38.23
4.41

0
0.00
38.23
4.41

0
0.00
38.23
4.41

0
0.00
38.23
4.41

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Mental Health

Registered Staff
Establishment
Staff in Post
Vacancies
Staff not available in month
Maternity leave
Sub-Total where staff not available
Staff Available
Availability gap
Support Staff
Establishment
Staff in Post
Vacancies
Staff not available in month
Maternity leave
Sub-Total where staff not available
Staff Available
Availability gap

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

220.86
173.96
46.90

220.86
176.96
43.90

220.86
182.96
37.90

220.86
185.96
34.90

220.86
188.96
31.90

220.86
192.26
28.60

7.60

7.60

8.60

7.60

7.60

6.30

166.36
54.50

169.36
51.50

174.36
46.50

178.36
42.50

181.36
39.50

185.96
34.90

53.23
40.97
12.26

53.23
40.97
12.26

53.23
42.97
10.26

53.23
44.97
8.26

53.23
46.97
6.26

53.23
47.97
5.26

3.00

3.00

3.00

2.00

2.00

2.00

37.97
15.26

37.97
15.26

39.97
13.26

42.97
10.26

44.97
8.26

45.97
7.26
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The next section of the paper describes key issues and risks within each of the clinical groups, the
current registered workforce gap due to vacancies and maternity leave and the mitigations in place
(where relevant) to ensure safe staffing levels are maintained, including noting any occurrences of
red flag events. A red flag event, or red shift, is where the staffing levels and/or skill mix on that shift
is below agreed levels and has a direct impact on patient safety
Paediatric Medicine
Medicine includes the following clinical groups;
•
•
•

Urgent and Critical Care
Specialised Medicine
Diagnostics and Therapies

At the time of the last report in November 2018, PICU had an RN gap of 27 wte, and had closed 2
beds. PICU has continued to experience a higher than average attrition rate (>4 leavers per month)
In Q3, there were 20 nurse leavers, and 15 in Q4. The themes of reasons for leaving from exit
interviews include;
•
•
•

Travel and childcare
Internal transfer within the Trust
Relocation following maternity leave

PICU continuously review practice to improve and support the workforce through a well-being work
stream; this include a variety of initiatives such as a kindness box, you said we did , listening to you
events, debriefs, pamper sessions, mindfulness, staff support practitioner on site three days a week
and educational and professional support
11 NQN’s commenced in January 2019, 3 experienced Staff Nurses will commence in May, and 21
NQN’s have been allocated to PICU from the BCU and UoB students qualifying in September 2019;
the predominant source of recruitment to this specialised area is still therefore newly qualified
nurses. The current age profile within PICU demonstrates that 45% of the workforce has less than 3
years’ experience within the specialty. A further specific recruitment campaign for nurses with
critical care experience is planned with support from the Communications team to use social media
platforms to target this group of staff directly
PICU has 3 Trainee Nursing Associates due to qualify at the end of April 2019, with potentially
another 2 to commence training in October 2019. On qualification, the Nursing Associates in PICU
will work alongside an RN to support the care required for two Level 3 patients
Despite the on-going recruitment, revised staffing projections indicate that PICU will remain at 29
beds until May 2019 based on the consistent attrition rate and the existing vacancy gap of 24 wte
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Projected Staffing Shortfall for 31 beds and Safe Bed Opening 2019

Bedside Nursing Deficit (WTE)
Equivalent Beds

April
24.91
2

May
22.54
3

June
24.54
3

Safe Bed Capacity

29

28

28

PICU staffing is entered on the Datix Risk register scored at 9; the risk score remains unchanged from
the last report in November 2018
Urgent care (ED, PAU and MHDU) has seen an increase in turnover since the last report, with ED on
average losing 1 staff member per month. The average length of service for Band 5 staff in ED is 9
months; 46% of the Band 5 Staff Nurses experienced their first winter in ED this year. The acuity and
volume of patients across the floor and the ability to flex staffing to the winter model in ED and PAU
has been an increasing challenge due to the number of staff available and the skill set required
The graph below demonstrates that the actual number of patients presenting to ED in the first 6
weeks of 2019 was greater than the same period in 2018. Although there is no validated tool for
measuring acuity in ED, this graph also demonstrates is that there is an increase in the triage
category of the patients attending so far in 2019. The number of ‘green- safe to wait’ patients has
increased by 2%, the number of ‘non-green safe to wait’ patients has increased by 22%. In
particular, the number of ‘orange’ very urgent patients has gone up by 26%. This shows a marked
shift in the number of patients requiring urgent assessment and helps validate the feedback from
staff that the acuity of patients is increasing
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ED has increased the Band 7 Senior Sister establishment from 4 to 7 wte to ensure that there is now
senior nursing leadership in the department on all shifts, including nights and weekends
ED has 1 Trainee Nursing associate due to qualify at the end of April; a further 2 are in training and
due to qualify in April 2020; the forward plan is to have a total of 7 Nursing Associates within the
establishment to ensure a minimum of 1 NA on duty at all times
50% of the ANP workforce has recently resigned stating work life balance as the reason for leaving;
active recruitment is in place to fill these vacancies. There are also challenges within the ENP role, as
the provider of choice for the training has withdrawn the programme. Options are currently being
explored to source another training provider
The staffing model for the Emergency Department will be reviewed over the next few months,
including the ANP and ENP workforce to establish if it is sufficient for the level of attendances and
the acuity of patients
The Shelford Children and Young people’s Safer Nursing Care tool was completed in November on
PAU as part of the Trust wide data collection. The data showed an increased acuity from May 2018
which is expected and in line with the agreed plan to increase staffing by 5 wte RN’s over the winter
months
HDU+ has provided additional training for staff on PAU to enable them to deliver safe and effective
care for children requiring Airvo. In addition, the staff on PAU and MHDU have worked closely with
the HDU+ educator to enable acutely unwell patients to be safely nursed outside of PICU in support
of the Trust wide management of winter pressures. Although some staff have stated that this has
created an additional workload pressure, others have stated that the acquisition of additional skills
has resulted in an increase in their job satisfaction and has been a factor in their retention

In Specialised Medicine, turnover has reduced since the last report, with an RN gap across the group
of 6 wte. However, the majority of staff recruited are newly qualified nurses, which has resulted in a
change in the novice: expert ratio. On Ward 2, over 50% of the current Band 5 Staff Nurses have
been qualified less than 4 months. Additional clinical resource is in place to work alongside this
group of staff for a period of 3 months to provide dedicated senior support as they acquire the skills
and competence needed to deliver safe and effective care. Although the acuity data monitoring in
November did reflect the activity at the time, the acuity and dependency on Ward 2 fluctuates
widely at times. When combined with the current junior nature of the workforce, this is a potential
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cause for concern and is currently under review within the division to determine the best model of
care to ensure safe staffing levels are maintained
Recruitment is also underway for the additional staff required to accommodate the additional beds
that will open when Ward 7 relocates to the vacated space on Ward 15; in April 2019, a further 5
RN’s are required to meet the agreed establishment for 28 beds
Haematology/ oncology outpatients are currently experiencing challenges due to high maternity
leave and retirements. The inpatient haematology/ oncology wards had a growth in establishment
through 2018 to facilitate the increased bed capacity following the move to Waterfall House
Sickness across the clinical group remains high with a number of long term sick cases predominantly
due to injury/ surgery, cancer and anxiety. Health and wellbeing and resilience have been identified
as specific focus for the Clinical Group for the forthcoming year
The clinical group continues to support 3 Trainee Nursing Associates, 1 (Ocean Ward) of whom is due
to qualify in April 2019
There has been one red flag event related to nurse staffing within Medicine since the last board
report; this related to high acuity and staffing shortfalls in PICU on one night shift in January.
Mitigations were in place and agreed escalation and reporting processes were followed. There was
no evidence of actual harm caused, but there were potential delays in patients receiving care and
actual delays in staff getting adequate breaks during the shift.
In April 2019, the total RN gap in Paediatric Medicine (vacancies and maternity leave) is 66.3 wte
(this excludes the staffing requirements for the CDU expansion)

Paediatric Surgery
Surgery includes the following clinical groups;
•
•
•

Surgery A; Wards 5, 9, NSW, Burns, SDC, MDC, Ward 17
Surgery B; Wards 1, 8, 10, 11, 12
Theatres

There have been significant workforce challenges across the wards in Surgery A and work has been
in place to support staff, improve retention and to attract and recruit staff to the specialty. A
surgical nurse educator is now in post and has delivered several successful surgical nursing study
days for both new and existing staff. The nurse educator also provides supervisory clinical support to
NQN’s as they become established on the ward. The nurse educator will also lead on 2 new surgical
nurse rotation pathways, 1 for in the in-patient wards, and 1 for ambulatory care
Ward 5 and 9 have successfully recruited to their staffing gaps over the winter and will shortly be at
full establishment. Both wards supported winter pressures with all funded beds open and Ward 5
flexing to a winter ward model. This has not affected the ability to admit surgical admissions
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Ward 5 will achieve HDU + level of staffing in the summer, when staff from ROH who are transferring
with the services commence in post at BWC. The ward has continued to work closely with the PICU
education team to ensure staff have the required training and competence to provide HDU + care
for post-operative spinal surgery patients on Ward 5
NSW have specifically been a cause for concern due to high levels of maternity leave over the last
few months. Recruitment has taken place to support the resultant gaps; maternity leave levels have
started to reduce from March
NSW has 1 trainee Nursing Associate qualifying in early summer; this post is part of the existing Band
4 funded establishment
Staffing risks for the wards in Surgery A are on the Trust Risk Register as follows;
•

Ward 5 scored at 6; previously 9 in November 2018

•

Ward 9 scored at 6; previously 8 in November 2018

•

NSW scored at 6; previously 9 in November 2018

Ward 17 has been open for 8 months in Waterfall House and the new environment is receiving
extremely positive feedback from families and staff. The ward is at full establishment, the staff are
settled in their new environment and are working closely with the theatre teams on improvements
to increase productivity and improve patient and family experience. There have been some issues
due to patient scheduling which results in low overnight patient numbers; the ward closes overnight
and the patients and staff are moved back into the main hospital. This results in a poor patient
experience and affects staff morale. The situation is being monitored closely, and each episode is
investigated to establish a root cause, with the aim of reducing the adverse impact on patients, staff
and improving the scheduling to ensure a more effective use of resources
SDC has staffing gaps, due to increased sickness and maternity leave which has proved challenging,
as the demand on the ward with regard to patient numbers fluctuates daily. Ward 17 and MDC staff
have been working flexibly to cover staffing gaps. It is expected that the current staffing gaps will be
resolved when staff transfer to BWC from ROH in the summer
There have been no red flag events relating to staffing within any of the wards in Surgery A due to
the mitigations in place and the vigilant management of safe staffing levels by the nursing teams
In Surgery B, Ward 1 continues to have high levels of maternity leave. Ward capacity has been
sustained at 12 beds through using bank, with occasional flexing down to 10 beds when necessary
Patient acuity on Ward 8 increased over 2018 and has continued to date, as the ward staff are now
trained and competent to provide care for patients requiring Airvo therapy. The acuity data for
November 2018 showed Ward 8 had the 2nd highest number of level 2 patients within the Trust
during the monitoring period. The current funded establishment is in line with the suggested staffing
recommendations of the Shelford Safer Nursing Care tool. Ward 8, as well as having nurses on
maternity leave has had 4 experienced nurses leave for posts outside BWC – with some of these
nurses citing ‘work-life balance’ and the demanding workload on Ward 8 as being reasons for their
departure. Offers of reassignment to other vacant posts within the Trust were declined
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Ward 10 has had periods of increased patient dependency since the time of the last report – as a
consequence of higher numbers of ‘all care’ rehabilitation patients who require significant physical
care. Ward 10 occupancy has been at 18-19 for long periods with reduced ability to flex down to the
planned number of 15 beds at weekends
Reduced cardiac surgery activity due to constraints on PICU access resulted in the acuity levels on
Wards 11 and 12 being lower than previous months during the data monitoring period in November
2018. Recently implemented strategies to support cardiac activity additionally provide support to
Ward 11 and Ward 12 – the introduction of a cardiac flow nurse is helping the wards with discharge
management and communication between clinicians, theatre and PICU. Planned lunchtime break
relief cover from the cardiac liaison team is supporting the ward team’s health and wellbeing.
Relocation of the cardiac catheter patients to SDC is currently being explored; this will reduce the
fast-turnover ‘push-pull’ and ‘theatre transfer’ impact on Wards 11 and 12 that stretches the nursing
staff resource significantly. Nursing resource will be allocated to SDC, and the detail regarding this
is currently being prepared
Surgery B has 4 x Trainee Nursing Associates on Wards 1, 10, 11 and 12; the first one to qualify at the
end of April is on Ward 10. The Clinical Group and Surgery Division will scope how to adjust the
workforce establishments of these wards to absorb the new role into the system
There have been no red flag events related to staffing within Surgery B due to the mitigations in
place and the vigilance of nursing teams in ensuring safe staffing levels are maintained.
Theatre staffing, factoring in the requirement for the transfer of Royal Orthopaedic Hospital activity
is projected to be -15 WTE Qualified Practitioners (Nurses/ODPs) in July 2019. This figure represents
contracted staff on the payroll, however with staff in their supernumerary period, the gap of
productive qualified practitioners will be -22 to -25 WTE. A proactive Theatre recruitment campaign
has been in progress since September 2018 with large theatre showcases presented at the Trust
Open Days, creation of rotational posts between BCH Theatres and the wards and with BWH
Theatres. Sickness fell in January/February to <10 staff absent/day, this has increased to 13-14 but
still less than the longstanding average of 20
A substantial theatre quality improvement programme has been implemented since September
2018 and has resulted in encouraging progress towards staff being proud of the cleanliness and
organisation of their theatre’s environment. Much better adoption of the internationally recognised
processes of safe theatre practice through empowerment of the Band 6 team leaders and use of the
‘red hat’ system, along with scheduled management team walkabouts, newsletters and feedback
about team compliance with the ‘WHO checklist’ has led to a palpable improvement in Theatre team
morale
The removal of the unpopular weekend shift pattern system is scheduled for April 2019; it is being
replaced with the same arrangement as Monday to Friday with a rostered ‘late shift’. Removal of the
weekend shift system was a recommendation from a recent collective staff grievance; feedback
from several Executive Team ‘listening to you’ walkabouts, staff exit interviews and consultation
events have also expressed dissatisfaction with the current system so it is hoped the planned
changes will have a positive impact
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Some challenges still remain regarding having sufficient staff with the correct ‘scrub skills’, and there
are concerns regarding the low numbers of competent scrub practitioners we have for Liver
Transplants, Cardiac Surgery, Angio and ENT. A programme to target more staff training for these
theatres is being prepared, but it should be noted currently we are still heavily reliant on the
goodwill very small number of staff to repeatedly be on-call
In April 2019, the total RN gap in Paediatric Surgery (vacancies and maternity leave) is 61.18 wte

Gynaecology, Maternity and Neonates
Gynaecology
Staffing to support the obstetrics, gynaecology and fertility theatres have had a vacancy rate of 25%,
predominantly at Band 5. This has steadily improved through external recruitment although the time
frame for new starters on-boarding still leaves a vacancy gap which remains a cause for concern.
Staffing gaps continue to be covered with bank and agency; however, a large proportion of the shifts
are covered by substantive staff working bank shifts and vigilant monitoring is in place to ensure
these staff do not become fatigued and that they have an acceptable shift pattern that supports
their work life balance. A pool of experienced agency staff is used to fill current known staffing gaps;
they have undergone departmental induction and are familiar with the environment and the teams
they work with. This, in conjunction with the escalation process for agency usage reduces the clinical
risk. Theatre staffing is recorded on the Trust’s Risk register scored at 6; this is reduced from 12 in
November 2018 as a result of new starters in post, those at the on-boarding stage of recruitment
and the recently introduced agency escalation process
The inpatient and day case gynaecology wards (Ward 7 & 8) have under gone a workforce redesign.
An acuity and establishment review using the Shelford Safer Nursing Care Staffing tool was
undertaken in June last year and will be completed again in May 2019 to align with the process
already in place within paediatrics; from the assessment, the funded ward establishment is sufficient
to meet the levels of acuity of in patients and also has the flex required to manage the day case and
emergency demand. There have been a number of leavers and retirements from the ward since
November last year, which had presented a short term vacancy issue for Q3. This had a significant
impact on the skill mix due to the loss of expertise and knowledge from the cohort of leavers.
However, recruitment to the wards since Q3 has been very successful. The Gynaecology Clinical
Educator role has been a pivotal contributor in supporting the drive to maintain the knowledge and
competencies required to deliver safe and effective care

Maternity
From June 2018, the rotational programme for Band 6 Midwives has been expanded to all areas of
work. This enables midwives to maintain their skills and competence across all maternity settings
which is essential to delivering a safe and effective service and to meet women’s and babies’ care
needs. In addition, it will support staff’s health and well-being when deployed to areas when there is
high acuity and risk. The long term objective is to improve patient care/experience and staff
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satisfaction through the stabilisation and increased workforce resilience when addressing periods of
high acuity and short notice absence. Rotation will also support continuity of care model initiatives
across the LMS
Agency usage within Maternity ceased in January 2019. Bank requests remain high however shift fill
is challenging with limited staff resource to work required shifts. Review of midwives fulfilling
essential non-clinical roles and staff unavailability forms part of the escalation to ensure safe staffing
and skill mix in clinical areas. Bank staff spend has reduced as a result of focused work to ensure
effective rostering of substantive staff into high cost shifts (nights and weekends). Recruitment into
vacancy, attrition and maternity leave is in progress with an improved position predicted by Quarter
2 2019/20
The outcome of job planning and analysis of activity for Band 7 and 8 midwives did not yield
significant clinical capacity, providing assurance that essential activity is being undertaken within
these roles
MSW’s have been appointed to the Trusts’ HCSW apprenticeship programme with supported
placements developing targeted skills for support staff who will go on to achieve the required
academic, vocational and clinical skills necessary to ensure successful completion of the Foundation
degree programme. 8 trainees have commenced the programme and are in their clinical practice
placements
Neonatal Unit
The Neonatal Head of Nursing has undertaken a comprehensive workforce review utilising available
evidence- based standards for neonatal staffing. A new workforce plan is now in place which will
build and sustain capacity and capability across all staff groups, including a strategy for developing
the unregistered workforce. This will include the introduction of roles new to NNU, trainee CSW’s
and Nursing Associates. 4 trainee CSW’s commenced in October 2018, 3 started in January 2019 and
a further 5 are due to start in May 2019. NNU will be supporting two existing members of staff to
undertake the Trainee Nursing Associate programme in 2019
2 new roles have already been introduced into the NNU workforce. The first is a Family Support
Worker, who will work with families who have additional needs such as safeguarding and socioeconomic issues. The second is an Assistant Practitioner, whose role will be to coordinate the work
of the HCA’s and Housekeepers, act as a link with medical engineering to ensure equipment is
regularly maintained and control all the trolley and equipment cleaning and checking. If the role is
successful, there is room within the agreed establishment for a further 2 Assistant Practitioners
A new Education Strategy has been developed to support the workforce development plan
Despite an active recruitment programme, including representation at external careers fairs, there is
still a significant RN gap which does bring challenges at times of increased acuity and occupancy.
There is a clear escalation plan in place to describe the actions and mitigations required to maintain
safe staffing levels. The integration of the Trust bank to the BW site will increase the pool of staff
available to fill vacant bank shifts whilst recruitment continues. However, the full benefit of this will
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not be felt until the BW and BC ERosters are merged into one system in the autumn of 2019. Staffing
in NNU is recorded on the Trust Risk register with a score of 12.
Retention of neonatal staff is very positive, with an annual turnover rate of 8.1%, which is below the
Trust target. Four nurses have left so far in 2019, three of whom are returning to their European
homes with unease about Brexit

In April 2019, the total RN gap (vacancies and maternity leave) for the Neonatal Unit is 24.2 wte.
This is an improvement since November 2018 where the gap was 36.08 wte. Maternity leave
remains high at a total of 8.41%
In Maternity, the total RM gap is 39.79 wte, of which 28.50 is maternity leave; the funded RM
establishment is 11.29 wte in deficit with 9.42 wte posts having been appointed into and active
recruitment ongoing
In Gynae, the total RN gap (vacancies and maternity leave) is 17.08 wte with 7.5 wte posts having
been appointed to and awaiting start dates

Mental Health Services
Due to continued high temporary staffing expenditure, a Temporary Staffing Board (TSB) has been
established. The board meets monthly, and focuses on the following work streams;
•
•
•

Recruitment and retention
Management of temporary staffing
Demand & capacity.

FTB advertise monthly for community Mental Health Practitioners and hold a monthly recruitment
open day; 23 mental health practitioners are currently undergoing pre-employment clearances for
posts in FTB. In patient CAMHS also attended the March recruitment day; this was very successful
therefore the plan is to continue. Despite only receiving two applications from mental health nurses
to the recent BWC newly qualified advert, a number of student nurses attend the mental health
recruitment day and were tested and interviewed in line with the NQN process resulting in 7
students receiving conditional offers
Turnover remains high in both in-patient CAMHS and FTB. The main issues identified are the
frequency of nights and lack of opportunity for career progression within the in-patient areas and
unmanageable caseloads and lack of IT support and resources in FTB
Within inpatient CAMHS, turnover at Bands 3 and 5 remains a concern and continues to increase. A
number of staff have secured more senior posts within FTB which demonstrates the opportunities
and career pathway options now available within mental health services. To improve retention, a
clear training plan for experienced Band 5 and Band 6 staff is in place to demonstrate to staff that
the service is committed to support their development. Additionally, an annual away day for each
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unit has been planned so that staff can have the opportunity to celebrate their successes as a team
and concentrate on areas of learning
A full workforce review of Inpatient CAMHS services is currently underway and likely to conclude in
April 2019
In FTB, areas of concern include;
•

•

EI – the staffing establishment year on year does not match the increasing demand and
national caseload staffing recommendations. All teams are working above the
recommended caseload size; South and West teams are working at double the 1:15 caseload
size. Mitigations are in place to minimise clinical risk and fatigue within the team, and plans
are being developed to source additional staff
Urgent Care (Adult) - recruitment to vacancies is in progress with a plan in place to mitigate
the current staffing gaps.

Vacancies are filled using temporary staff; these have predominantly been agency staff. However,
robust controls are in place to monitor agency usage and expenditure and the service has now
recruited a number of mental health practitioners to the Trust Bank through monthly campaigns and
at the open days. Urgent Care is now live on E-roster and a further roll out programme is planned
across the community hubs
New roles are also being introduced to the workforce. FTB have four trainee Nursing Associates
commencing in April with a further three planned in October from in patient CAMHS. Plans are
being developed to increase the number of non-medical prescribers and advanced practice roles and
there will be two Physician Associates interns commencing in the autumn
In April 2019, the total RN gap in Mental Health (vacancies and maternity leave) is 54.5wte

Key Risks
The registered nurse vacancy position across BWC and particularly within PICU and Theatres remains
a cause for concern; targeted recruitment campaigns focusing on attracting staff to these areas will
be progressed over the next few months
Retention within Band 5 nurses; retaining this staff group for longer is a key strand of the overall
Nursing and Midwifery Workforce strategy. A range of qualitative measures have been introduced,
and it is critical to the success of these, and those still in development, that they are embedded into
day to day working across BWC. Accountability for this will sit within the Divisions. Progress has been
made, however, Band 5 turnover is still higher than the Trust target, and it is too soon to determine
if the measures put in place so far have been fully embedded in practice
Expenditure on temporary staffing remains high across BWC to mitigate the impact of known and
short term staffing gaps and to maintain safe staffing levels; reducing expenditure on high cost
shifts, particularly Sundays, will be a key focus for the coming months
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In this report for April 2019, we have not been able to provide a monthly workforce report that
meets the NHSI Developing Workforce Safeguards standards; the report is still under development
Full implementation to meet Level 1 of the NHSI Eroster and E Job planning standards will require
additional resources; scoping to determine the exact requirements is in progress

Recommendations
The Board is asked to note the actions in place to ensure compliance with safe staffing
requirements, the progress and actions in place to support workforce planning and development
and the key risks and mitigations in place across BWC NHS Foundation Trust
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Appendix 2; Developing Workforce Safeguards standards- Self Assessment April 2019
1.

Recommendation
Trust’s must formally ensure NQB’s 2016 guidance is embedded in their Safe Staffing Governance
- Process for ensuring this is embedded across all staff groups is not yet articulated

2.

Trust’s must ensure the three components are used in their Safe Staffing processes; evidence –based tools(where
available) professional judgement, outcomes
-In place for nursing and midwifery
-Process to be determined for other staff groups

3.

Trust’s will be required to confirm their staffing governance processes are safe and effective in the annual governance
statement

4.

The annual governance statement will be reviewed through the usual NHSI regulatory and performance management
processes
The NHSI will also seek assurance through the Single Oversight Framework which monitors a providers performance
against quality of care, finance and use of resources, operational performance, strategic change, leadership and
improvement capability
As part of the Safe Staffing review, the CNO and CMO must confirm in a statement to the Board that they are satisfied
with the outcome of any assessment that staffing is safe, effective and sustainable
-Not currently documented
Trusts must have an effective workforce plan updated annually and signed off by the CEO and executive leaders. The
board should discuss the workforce plan in a public meeting
- Numerical plan signed off now by CFO
- The Workforce plan is planned to be discussed at a future public board meeting
Trusts must ensure their organisation has an agreed local quality dashboard that cross checks comparative data on
staffing, skill mix with other efficiency and quality metrics such as the Model Hospital dashboard. Trusts should report
on this to their board every month
-Report in development and will not be ready for April 2019

5.
6.
7.

8.

1

NHSI
NHSI

9.

10.

An assessment or re-setting of the nursing establishment and skill mix(based on acuity and dependency data and an
evidence based tool where available) must be reported to the board by ward or service twice per year, in accordance
with NQB guidance and NHSI improvement resources
- Acuity assessment is done twice per year in CYP, Gynae; Birth rate + every 3 years in Maternity. Data will be included in
6 monthly board reports from April 2019
- Establishment review done annually; data will be included in 6 monthly reports
Any service changes , including skill mix changes, must have a full QIA review
- QIA template for workforce changes agreed. Sign off process to be confirmed

11.

Any redesign or introduction of new roles is considered a service change and must have a full QIA
- As above

12.

For day to day operational challenges, Trusts should carry out business as usual dynamic risk assessments including a
formal escalation process
- Process in place for nursing at BC and BW for nursing and midwifery
- Process for other staff groups needs defining at local level
Should risks associated with staffing continue or increase and mitigations prove insufficient, Trusts must escalate
issues to the board to maintain safety and quality
- Nursing and Midwifery risks currently reported to Trust board through the 6 monthly board report
- Process for escalating and reporting staffing risks for other staff groups still to be confirmed

13.

2

Appendix 2; Erostering levels of Attainment- Nursing and Midwifery
Level 1- Visibility of the individual on Eroster; the Trust has procured Eroster software, ensuring paperless payment mechanisms, and trained staff in its use.
All contracted hours are recorded on the system, ensuring safe working hours and appropriate skill-mix. Trust-wide policies detail the Erostering process,
ensuring consistent roster rules are applied. At least 90% of employees are registered on an Eroster
Standard 1.1 Erostering software
Erostering software is in place;
-The software meets the Erostering element of the national workforce deployment
software specification
-The software includes an active interface between the e-job planning software,
eroster system and ESR and can integrate between multiple suppliers of different
products
-Where multiple systems are in place, they are interoperable, ensuring that all
metrics can be reported in one data transfer
Staff access to the system complies with local information governance policy, so
personnel have the right and proper access to oversee rosters and reports for those
staff in their line management structure
Less than 10% of staff use other systems e.g. Excel, paper- based

Currently scoping which specialist
nurse/midwifery teams are not on HealthRoster
and what impact this has on the percentage

The payroll system and Eroster software automatically reconcile, ensuring staff are
paid for shifts attracting enhanced pay, eliminating the need for paper timesheets
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Standard 1.2 Staff have been trained in the Erostering process
All staff who use the Erostering software have been trained for the role
- The training includes how to use the software as well as other e-rostering skills
Software training is ongoing to enable troubleshooting and use of all software
functions
Standard 1.3 All contracted hours are recorded on the system, ensuring safe working hours and appropriate skill mix
All contracted hours are recorded on the system so that staff availability appears in
budgeted wte
Staff clinical availability and unavailability e.g. study leave, annual leave,
management time, should be documented on the system
Reports detailing staff availability and unavailability, including sickness and unused
hours, should be available for the team leader to review regularly
Rules applied to the roster ensure it complies with contractual, national and local
guidelines on safe working hours
Where available, validated tools are used to identify the number and skill mix of
staff required for the service area. Clinical judgement and local data are used where
these tools are not available
The software should be used to record staff’s key skills e.g. IV trained, take charge
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Not embedded across all of BWC

Standard 1.4 Trust-wide policies detail the e-rostering process ensuring consistent rules are applied
A Trust-wide Eroster policy covers all clinical workforce groups and has been
approved in the last 3 years, and covers all aspects of the process
- The policy should establish rules to be applied to the system for consistency and
equity when managing leave requests and other forms of clinical unavailability
- The policy should ensure sickness codes are recorded consistently across the Trust
to align sickness recording between the Eroster and ESR
-The policy should state that employee working restrictions (flexible agreements)
are reviewed at least annually
The Eroster policy is aligned to other relevant policies e.g. annual leave, flexible
working as well as national guidelines and workforce-specific contractual
requirements
The policy identifies a single accountable officer responsible to the Trust Board for
implementing and monitoring Erostering. They lead an Eroster workforce group
with a specific remit to implement and maintain Erostering in the Trust. The group
meets at least monthly

Process under review to ensure compliance with
the existing performance framework is consistent
across all divisions

The Director of Human Resources as accountable for ensuring all workforce policies
are up to date
Standard 1.5 At least 90% of employees are registered on an Eroster
At least 90% of employees have an active account and are visible on the Eroster
system

3

Need confirmation of percentage as above

Ward 11
Ward 12
Ward 18
Ward 19
Ward 2
Ward 5
Ward 7
Ward 8
Ward 9

0.7

0.0

0.0

0.1

9.5

5.4

0.1

0.0

0.1

22.9

14.2

0.3

0.0

0.0

0.0

3.3

0.3

0.0

0.0

0.0

8.7

1.8

9.1

2.5

1.7

5.8

0.0

17.5

5.9

4.0

15.3

0.0

6.5

3.7

0.7

0.1

0.1

12.5

8.6

1.6

0.1

0.3

4.5

2.6

5.2

5.1

0.0

8.6

6.0

12.6

13.3

0.0

2.0

1.8

6.0

4.9

0.1

3.9

4.2

14.5

12.9

0.6

9.5

1.0

2.9

3.1

0.0

18.2

2.4

7.0

8.2

0.0

0.0

0.0

13.3

8.7

0.1

0.0

0.0

32.2

22.7

0.3

0.0

0.0

0.6

5.3

0.0

0.0

0.0

1.3

13.8

0.0

8.3

3.0

6.8

0.9

0.0

16.0

7.1

16.5

2.2

0.0

10.4

5.1

2.3

0.3

0.0

20.0

11.9

5.6

0.7

0.0

5.0

2.3

7.5

1.3

0.1

9.7

5.3

18.0

3.3

0.3

0.1

2.3

5.3

6.1

0.1

0.2

5.3

12.8

15.9

0.6

0.4

7.4

6.3

3.2

0.0

0.8

17.3

15.1

8.3

0.0

1.7

1.8

15.0

15.0

1.4

1.1

3.6

3.8

0.3

0.2

19.0

20.0

4.9

4.9

10.9

11.2

2.5

2.3

17.3

18.7

1.6

1.6

14.8

15.0

1.1

1.1

16.5

17.0

2.1

2.4

22.0

21.3

2.6

2.1

5.8

5.8

0.3

0.3

19.0

18.9

4.1

4.0

18.0

18.0

3.4

4.0

16.0

16.1

1.3

1.6

13.8

15.1

1.6

1.7

17.2

17.8

3.9

3.5

Funded Beds

0.6

0.0

5.6

Funded % Skill Mix

9.7

5.4

CSW WTE

0.0

RN WTE

0.0

Total WTE

Level 3
6.00

0.3

Average Patients
Discharged Per Day

Ward 10

2.42 2.63

0.3

Average Patients
Admitted Per Day

Ward 1

2.36

5.0

Maximum Patients
on Ward Per Day

PAU

1.93

Average Patient
Number Per Day

Ocean Ward

Level 2

NSW

Level 1b

Burns

Level 1a

Multiplier
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level
Daily Average Level
WTE per Level

Level 0

Appendix 3 Shelford Children and Young People’s Safer Nursing Care tool – November 2018
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Tool not validated for less
than 12 beds
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Appendix 4
Ward 8 BWH
Shelford Safer Nursing Care Acuity data – June 2018

Appendix 5 CHPPD Ward level Jan-March 2019
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Integrated
Performance Report
March 2019

Integrated Performance
Operations
Activity vs.

Performance:

Emergency Inpatient
ED
Outpatient
All elective/day case
Births
ED Performance
18 weeks
Diagnostic waits
Cancer targets
Cancelled operations
FTB waits

Workforce
Sickness absence
Turnover
Appraisal rates
Mandatory training compliance

Finance (£)
Income in month
Expenditure in month:

CIP delivery
Bank/agency
Staff costs
FTB

Distance from break-even
Distance from control total/surplus plan
Forecast year end position

Integrated Performance

Quality

Incidents
SIRIs
Never Events
Extravasation injuries
Patient feedback:

Children's
Women's
Mental Health

Operational
The Trust had more emergency activity that in March 2018 but was below the
contracted levels. The Trust was 7.5% above plan on outpatient care and 16% up on
March in 2017/18.

The Trust achieved the Diagnostic standard with six breaches. In March the Trust did
not achieve the ED four hour wait target and continued to experience high levels of
demand. Pressures in regards to medical staffing and an increase in patient acuity is
making it more challenging to see patients within the four hour target. There were a
high number of patients that had their operation cancelled on the day there were no
patients cancelled last month who were not rebooked within 28 days. The Trust did
not meet the 62 day standard for oncology access but achieved all other pathway
targets.
Access to the Trusts Mental Health service continues to be a challenge with long
waits for core services. FTB achieved the Early Intervention standard in March, but
this remains a key pressure point. Demand for the adult mental health beds was very
high this month, particularly for its intensive care beds.
In Maternity services there was an increase to 692 deliveries, this is less than planned
for our March. The attrition rate in the service was -3.8% which has reduced slightly.
Genetics continue to work through a recovery plan to address sample backlogs and
turnaround performance and expect performance to drop further before showing
sustainable improvements.
Workforce
Worked WTE increased slightly compared to February 19 and expenditure increased
(£213k) relative to February 19, recognising the difference in working days the figures
above are based on comparison between the most recent 31 day period (January 19).
Trust wide, WTE remain in excess of the levels it can afford as Pay costs were 2%
overspent in the period.
Temporary spend is at 6.6% for March 19. Agency usage has reduced within Mental
Health Services (Hubs / Crisis and Home Treatment). Average annual cost down and
pay efficiency is marginally improved. Temporary spend is targeted to reduce by at
least 2% as part of workforce efficiency program (achieving 4.4% or lower).
Sickness absence overall has reduced but remains above the Trust target at 4.5% for
February 2019 . Turnover has increased to 12.6% for the period ending March 2019
and remains above the Trust KPI (11%). Trust wide core mandatory training
compliance is 90.81% (March 19) increasing for the fourth month running and
representing an increase of 0.12% since the last report.
Appraisal % has decreased compared to the previous month at 83.76% (February 19
84.6%), and remains below the Trust Target of 95%. Divisions with compliance above
80% are Medicine (90.4%) and Surgery (89.0%). Divisions with compliance under 80%
are Corporate (76.4%), Mental Health Services (79.5%) and Women’s Division
(75.8%). Our survey results show that morale is much lower than previously
seen. One key element is that staff feel their appraisals are not aiding their
development. Increasing the uptake as well as quality will be a key focus.

Finance
The initial plan for March was that the Trust would incur a loss of £0.9m. However, given
underperformance in the preceding months, in order to achieve the Control Total a £1.5m
in-month surplus was required which included the release of the remaining £1m of financial
flexibility. This therefore required the Trust to deliver an operational surplus of £0.5m to
bridge the gap. It also meant that all the financial flexibility previously reported to the Board
has been fully used.
Combined with previously reported technical benefits the operational performance was
strong enough to deliver the required surplus with a year-end surplus position of £4.25m
against the £4.17m target. This is a significant achievement for the Trust and reflects the
efforts made to recover the position since August. This surplus was achieved despite
continuing under-delivery of efficiency schemes, extremely high temporary staffing costs
(the highest this year), as well as the eradication of flexibility these remain concerns as we
enter 2019/20.
All Divisions reported March performance better than forecast, the drivers being activity and
income performance as opposed to expenditure control.
The year-end delivery of the Control Total, which requires audit verification, remains reliant
on securing a £1.4m end of year settlement with BSOL CCG. If secured, this will enable the
receipt of £8.9m of PSF income and a proportion of the available national bonus monies.
However, the Trust has failed to secure £2.1m linked to ED performance in Q3 and Q4.
Quality
Following correction and resubmission of data to HED, the SPMR data for August to
November is less high than initially reported, but December is very high again. After further
analysis we have resubmitted the whole year for BW from July (post the merger of SUS
submission systems with BCH). The recalculated data will be available in May / June and
should resolve the discrepancy in SMPR reporting.
The PICU CUSUM has been recalculated by PICANet and we are now not triggering any
alerts. This combined with the assurance from the Cardiac VLAD and the Liver team’s recent
review suggest that we do not have a significant concern with our mortality rates
The number of extravasation incidents are supported by an improvement plan in this area.,
There have been two incidents reported which attribute harm from issues in allocating
appointments to patients. The first was a delay in the hand dressing clinics and the second a
delay within ophthalmology
In month there have been five SIRIs; four at the Childrens and one at the Womens. On the
Children’s site, these related to delay in diagnosis – blood sugar, diagnosis incident
(ultrasound), Information governance and sub optimal care. On the Womens site the SIRI
was due to a diagnostic incident caused by a delay in diagnosing cervical cancer.
We continue to receive a high level of negative patient experience reports about antenatal
clinic which is disappointing as there was an in month improvement last month.

April 2019

BOARD ASSURANCE FRAMEWORK SUMMARY
REF

STRATEGIC RISK

SR1
SR2
SR3

Failure to improve quality and safety issues identified by external reviews.
Failure to adequately address issues identified through patient feedback
Inability to recruit and retain the right staff with the right skills

SR5

Failure to deliver financial and performance efficiency targets

SR6
SR7
SR9
SR10
SR11
SR13
SR14
SR15
SR16

Failure to develop and maintain our estate to ensure it is safe, suitable and
meets the growing demand for our services.
Failure to manage capacity and patient flow through our services.
Failure to successfully deliver the Forward Thinking Birmingham model and
the planned benefits.
Failure to embrace innovation and service transformation and to deliver
our ambitions for research development
Failure to detect and contain risks to cyber security and protect its critical
data sets
Failure to meet the objectives of the Waterfall House development
Risks to meeting the requirements of the Genomics contract due to
contractual arrangements and proposed financial model being inadequate
to meet service requirements and prices submitted by consortium
The transfer of services from the Royal Orthopaedic Hospital will restrict
the Trust’s ability to deliver its strategy and achieve its goals.
The Trust’s services could be impacted by a ‘no deal’ EU exit.
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April 2019

Risk Assessments in Progress
None.

Archived Risks (live risks mitigated to a score below 8)
REF

STRATEGIC RISK

SR8

Failure to successfully work with our external partners in the development of
the STP and Accountable Care Organisations

Board Risk Heat Map

DATE OF
ENTRY
June 17

DATE
ARCHIVED
July 18

LEAD
COSI

TARGET
RISK SCORE

PREVIOUS
RISK SCORE

CURRENT
RISK SCORE

1x3=3

3x3=9

2x3=6

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK
SR1
Failure to improve quality
and safety issues identified
by external reviews.
CONTROLS/MITIGATIONS

GOAL/ENABLER

Best place to work
and be cared for.

February 2019

CAUSES

A range of quality issues have been
highlighted by CQC and other
external reviewers.

Negative impact on quality
of services, regulatory
status and reputation.

LEAD COMMITTEE LEAD(S) Risk Score
Quality
Committee

MM; FR

3X4=12

GAPS IN CONTROL

• Refreshed external reviews assurance process.
• Revised leadership and governance structures in FTB
• FTB Oversight Group
• All areas overseen by Quality Committee
• Integrated Assurance Report provides monthly oversight
• Action plan for Pharmacy overseen by CSQAC

ACTIONS PLANNED

CONSEQUENCES

• Antenatal Clinic not demonstrating improvement in waiting times.

Action
Deliver FTB Intervention Plan and CQC action plan

Lead
MM

Due date
Monthly

Update
Monthly reports are demonstrating progress.

Deliver Antenatal Scanning Pathway improvement plan

AB

Quarterly

Deliver Neonatal Care Improvement Project (BC)

MM

Quarterly

Assurance deteriorated Jan 2019; executive grip increased through performance
framework.
Internal Audit November 18 provided ‘significant assurance’.

Deliver abortion care improvement project

MM

Complete

Deliver Pharmacy Improvement Plan

FR

Quarterly

Theatres safety project

FR

Quarterly

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
1x4=4

Jun 17
Jul 18
Feb 19

3x4=12
2x4=8
3x4=12

Quality Committee rated the service ‘amber’ October 2018 due to pressures on the
pathway caused by external referral process.
Last report Aug 18
Quality Committee was assured by revised plans and progress to date and rated the
service amber in September 2018 and January 2019.

POSITIVE ASSURANCES
•

•
•
•
•

Reports to Quality Committee show good
progress on FTB Requirement Notices and
a self-assessment of ‘Requires
Improvement’.
Improvement in assurance on abortion
care and neonatal at Quality Committee
FTB assurance update to Board June 18.
Internal Audit Abortion care July 18
Internal audit neonatal services Nov 18.

NEGATIVE ASSURANCES
• FTB still rated ‘red’.
• Antenatal patient
feedback poor.
• Antenatal assurance
deteriorated to red
• Internal Audit on FTB
temporary staffing
controls

PLANNED ASSURANCE

Internal audits on:
• Antenatal
• Pharmacy/Meds
Management
CQC inspection spring 2019.
Detailed report on antenatal
clinic planned for April 19
(Quality Committee)

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
SUMMARY UPDATE

February 2019

The main change in Feb 19 was in relation to the antenatal service where assurance has deteriorated. An increase to the risk score is recommended to reflect this.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

Failure to adequately
address issues
SR2
identified through
patient feedback
CONTROLS/MITIGATIONS

February 2019

GOAL/ENABLER

CAUSES

CONSEQUENCES

Best place to be
cared for.

Analysis of the range of feedback
received from our patients and their
families identifies areas that require
improvement.

Low patient satisfaction, poor
quality service, negative
impact on regulatory ratings,
reputational damage

LEAD
LEAD
COMMITTEE
Quality
Committee

MM

Risk
Score

4x3=12

GAPS IN CONTROL

•
•
•
•
•

Patient Experience projects established to address some of the key themes.
Analysis and response by Patient Experience team.
Proactive engagement with patient groups.
Wide range of methods for patients to provide feedback.
Facilities management now provided by Trust’s subsidiary, to provide greater focus on areas such as
food, cleaning and estate management.
• New catering contract out to tender for BC and Parkview.

ACTIONS PLANNED

Action
Re-tender for catering contract

Lead
GSe

Due date
March 19

Deliver antenatal improvement plan

AB

Quarterly

Deliver Neonatal Improvement Plan (includes breastfeeding support)

MM

Quarterly

Self-assessment against CQC domains Jan 19 positive.

Deliver maternity patient experience action plan.

MM

Quarterly

Reports to Patient Experience Committee

Implement BW catering improvement project.

GSe

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2x3 = 6

SUMMARY UPDATE

06/17
06/18
02/19

4x3=12
3x3=9
4x3=12

Update
Tender near completion.

POSITIVE ASSURANCES

NEGATIVE ASSURANCES

• Gynaecology inpatient survey May 18
• BCH patient feedback on food improved
• Overall positive response to BWH catering
survey.

• Antenatal: Red assurance
rating Jan 2019 and
continued poor patient
feedback about waiting in
clinic.

PLANNED
ASSURANCE

Internal Audit of
antenatal CQC
compliance.

The main change is in relation to the antenatal service where assurance has deteriorated. An increase to the risk score is recommended to reflect this,

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR3

Inability to recruit
and retain the
right staff with the
right skills

CONTROLS/MITIGATIONS
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

GOAL/ENABLER

Best place to work/
sustainable
workforce

December 2018

CAUSES

National policy impact on supply
chain; cultural, generational and
reputational
factors;
lengthy
recruitment processes; flexible
working;
financial
challenges;
resources
and
infrastructure;
inclusion (WRES outcomes)

CONSEQUENCES

Impact on capacity and ability to
deliver quality services; impact on
staff morale; inability to deliver
transformation; fewer quality
applications; higher temporary
spend; complaints; higher absence

Recruitment and retention work programme
Developing STP interventions eg. branding and marketing.
Diversity lead and changes to recruitment to aid improved inclusion
Workforce development plan focused on priority areas: leadership, supply and retention
Training on workforce planning to leaders
Re-structured workforce team focused on workforce planning, design and OD (prevention)
as well as case work team to improve flow and management
Contribution to HEE workforce strategy, and wider NHS strategic groups on workforce
supply/talent
Involvement in regional and national policy development.
Use of international workforce supply routes and alternative workforce models
Strong relationships with local universities
Staff engagement and health and wellbeing programmes
Robust and supportive appraisal programme
Workforce efficiency programme, including quality impact assessment
FTB Temporary Staffing Board oversight of recruitment and retention work programme
Regularly reviewed leadership development programmes
Theatres recruitment plan
Workforce redesign built into business planning for 2019/20.

ACTIONS PLANNED

Action
Identify and analyse workforce gaps in all professions, services
and pathways, commencing with higher risk areas
Development of a staff attraction/marketing package

Lead
SB
SB

Due date
April 19
19/2
Sept 19
19/20

LEAD COMMITTEE
Quality Committee
& Finance &
Resources
Committee

LEAD(S) Risk Score

TN (SB)

4x4=16

GAPS IN CONTROL
•
•
•
•
•

No system to monitor use and quality of appraisal process
Inconsistent application of local induction and probation processes
Lack of strong people management in some areas
Not all areas have robust, detailed workforce plans
Divisional leadership capacity and capability to focus on workforce
redesign and people strategies, to deliver efficiency and improve
experience
• Workforce team workloads impacting on ability to support all
areas/meet service needs
• Lack of clear and consistent data set, and information for leaders on
engagement levels, diversity, wellbeing etc.
• System wide solutions slow, no dedicated resource to scope and
develop the workstreams

Update
FTB, maternity, neonates, PICU fully supported and plans developed with service.
Focused work in Theatres and Radiology currently
In development, working with key services and wider STP on BSol as a place to work
strategy

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

December 2018

Develop programmes in partnership with universities to
encourage students to work for the Trust and to develop joint
posts.
Review shift patterns and job planning

SB

19/20

SB

Review better usage of CPD funding and apprenticeship levy

SB

Scope and develop systems that will enable improved data and
information for day to day and future planning of workforce

SB

Discuss Workforce redesign and efficiency strategies early to
ensure built into future business and financial planning
Develop the engagement package further following feedback
from #BWCFest in September
Ensure National Staff Survey results are reviewed and
communicated in a more timely way to further aid engagement
Employed a Diversity lead to support Trust in improving inclusion
and WRES outcomes

SB

Focus on ‘winter-proofing’ to improve sickness absence

SB

Developing proposals for further support for line managers
around absence management and appraisals
Develop improved communications and branding for BWC

SB
SB

TARGET RISK SCORE

September This is being looked at in priority areas and will be systematically reviewed over time
19
April 19
Reporting on utilisation of funding is being further developed. Education Partnership
Ongoing
Forum enables wider discussion of funding utilisation and targeting. Business case
update to FRC February 2019.
September Discussions commenced through Workforce Committee to scope opportunities for
19
improving systems for leave planning and enable a better overview of workforce
availability
November Reviewed at Workforce Committee and ongoing agenda item to review workforce
2018
plans.
December Revised approach to involvement and engagement aligned to quality improvement
2018
roll out, oversight through QIIG.
January
Results received and high level overview communicated. Full plan in development
2019
Sept 2019 Clear plan developed on approaches and work programme in place, engagement
with wider system
Commencing production of quarterly data on inclusion for divisions
Jan 2019
Audits undertaken in identified hotspot areas and identified opportunities for
improvement of policy, tools and processes.
April 2019 Proposals and resources to assist managers in areas with particular challenges
through provision of bespoke support and development and ‘by your side’ coaching.
April 2019 Working closely with comms team to identify areas for improvement and
development.

POSITIVE ASSURANCES

3 months

6 months

RISK HISTORY
24 months+
3x4=12

06/17

SB
SB
SB

•

4x4=16
•

Discussions ongoing with universities, and via LWAB sub groups

NHSi review of retention
strategies received positive
feedback – benchmarking to
peers on turnover
Improved utilisation of
confidential care package

NEGATIVE ASSURANCES
•
•
•
•
•

Turnover above target (Feb 19)
National Staff survey results 2017.
Temporary staffing above target
(Feb 19)
Appraisal and mandatory training
rates below target.
Significant recruitment and
retention issues in some areas.

PLANNED ASSURANCE

Internal Audits on:
• Job planning
• Workforce savings and
productivity
National Staff Survey 2018
(results due Mar 19)

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
SUMMARY UPDATE

Actions updated on 13th February 2019 to reflect all workstreams and strategies in play.
Risk score not revised at this stage as risk remains high.

December 2018

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR5

Failure to deliver
financial and
performance
efficiency targets

CONTROLS/MITIGATIONS

GOAL/ENABLER
Use of resources

March 2019

CAUSES

• Control total forces higher
efficiency requirement.
• Non-recurrent
savings
made in 2018/19 to fill
gaps as initial plans not
delivered.
• Staff engagement in the
agenda.

CONSEQUENCES

Higher targets for the following year, Finance and
creating an increased risk of an impact on Resources
patient services; loss of PSF income, impact Committee
on regulatory ratings and reputation;
possible regulatory intervention leading to
increased risk of impact on staff; inability
to achieve strategic objectives, particularly
investment plans.

•
•
•
•
•
•
•
•
•
•

Monthly meetings of CIP Delivery Group with a focus on current and future year
Oversight by Performance Group
QUIGG oversight of flow projects
PMO approach to Cost Improvement Programme
Workforce targets issued to each group.
Vacancy controls in place with focus on ensuring safety and financial balance
Agency and bank usage controls
Quality Impact assessment completed for the schemes.
New FTB Temporary Staffing Board established.
Forward Look process focusing on clinical activity and output with a view to
improving productivity and matching capacity and demand.
• Planning for 2019/20 continuing with lower CIP level for 2019/20.

ACTIONS PLANNED

Action
Forward look process put in place to track effective use of available
capacity
Workforce review of all roles band 6 up.

Lead

LEAD COMMITTEE

LEAD(S) Risk Score

DM

3X5=15

GAPS IN CONTROL
• Ownership of the issues across the organisation.
• Willingness to take the necessary action.
• Inadequate funding for FTB beds and reliance on agency staff creating
significant financial pressures.
• Fluctuations in demand can affect income.
•

DM/AB

Due date
Complete

Update
Now in place and appearing to be effective.

SB/SA

Dec 18

Process paused

Negotiate with Commissioners regarding additional FTB funding.

DM

Complete

Additional £2m secured

Implement shared service model for procurement as part of
Birmingham Health Alliance.
Planning process launched and on-going.

DM

July 2019

DM/AB

Dec 18 to
March 19

Progressing well. Commencement date likely to be July to link in with
accommodation availability and workforce processes.
Draft Plan submitted to NHSI. Final Plan due to be submitted 4 April. Key issue
will be contracting settlement

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

06/17
01/18
03/19

4x4=16
4x5=20
3x5=15

March 2019
POSITIVE
ASSURANCES

At Month 11
Financial Position
has improved
with Forecast
Outturn now
falling only
slightly short of
the Control Total

NEGATIVE ASSURANCES

PLANNED ASSURANCE

•

Internal Audits:
• Key financial controls (Jan 19)
• Payroll (Jan 19)
• Workforce savings and
productivity (Jan 19)
• FTB temporary staffing (Jan 19)

•
•
•
•
•
•
•

SUMMARY UPDATE
Actions, controls and assurances updated.

18/19 financial targets will only be
achieved through technical accounting
methods and receipt of non-recurrent
monies from commissioners.
Q1-3 control totals missed.
Month 11 position below Control Total
Agency spend consistently above target
At month 11 the Trust continues to see
more starters than leavers.
Internal Audit reports highlight
weaknesses that will impact upon Trust
finances
CIP shortfall at month 11 with recurrent
legacy going into 2019/20
Difficult commissioning landscape for
2019/20

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

GOAL/ENABLER

SR6

Failure to develop and
maintain our estate to
ensure it is safe, suitable
and meets the growing
demand for our services.

New buildings

CONTROLS/MITIGATIONS

December 2018

CAUSES

Our current estate has
significant limitations in terms
of capacity, development
potential and adequacy and
has nearly reached its
maximum
development
potential at Steelhouse Lane.

CONSEQUENCES

LEAD COMMITTEE LEAD(S) Risk Score

Impact on ability to meet Finance &
medium
and
longer-term Resources
objectives; impact on ability to Committee
manage capacity and patient
flow; potential impact on safety if
ageing
estate
cannot
be
adequately maintained.

DM

3x5=15

GAPS IN CONTROL

• Risk-based capital planning
• Reconciliation of capacity requirements with safety requirements; e.g theatres
maintenance.
• Planned preventative maintenance programme
• Estate management now undertaken by Trust subsidiary, enabling a greater focus at
Board level
• Purchase of dental hospital to maximise value and potential of site.
• Process for refresh of estates strategy agreed.

ACTIONS PLANNED

Action
Investment in Edgbaston estate as per the Business Case for the
integration.
Acute site development plan for Birmingham to be developed.

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

06/18
12/18

4x3=12
3x5=15

Lead
DM
DM

Due date
May 18 –
June 19
Dec 18

Update
Contractor appointed, electrical infrastructure scheme in progress, second
gynaecology theatre and Norton Court in preparation phase.
• In progress – discussions with UHB /ROH how best to progress this work.
• Process for agreeing the acute development plan for STP developed for
discussion at Birmingham Hospitals Alliance.

POSITIVE ASSURANCES
•

Six facet survey of all
estate

NEGATIVE ASSURANCES
•

PLACE review

PLANNED ASSURANCE

• Annual internal review linked
to capital programme
• Six facet survey of all estate

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

December 2018

SUMMARY UPDATE
With the approval of major capital schemes requiring any form of significant external funding now shifted to STP level the need to tie the long term estates strategy to the
acute sector clinical strategy across Birmingham & Solihull is clear. In the meantime the medium term development plan on Steelhouse Lane and Edgbaston sites remain on
track. At Steelhouse Lane this centres on the development of the vacant space generated by the opening of Waterfall House; at Edgbaston the plan agreed on merger is being
implemented, with Genetics services vacating Norton Court. Plans are in place to improve the community based estate for our FTB services and the inpatient mental health
services will be reviewed as part of the Tier four tender exercise during 2018.
In the meantime investment in the back-log maintenance across the estate continues – a refreshed six facet survey is being commissioned to direct investment.
The risk score has been updated to reflect the equivalent risk assessed by the Trust’s facilities management service.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR7

Failure to
manage capacity
and patient flow
through our
services.

GOAL/ENABLER

The best place to be
cared for.

CONTROLS/MITIGATIONS

December 18

CAUSES

Significant increases in
demand across many of
the Trust services require
innovative and potentially
high-risk solutions to
grow capacity and/or
manage flow.

CONSEQUENCES

Impact on quality of services; impact on Finance and
patient experience with longer waits/referral Resources
elsewhere; regulatory scrutiny resulting from Committee
failure to achieve national performance
targets; reputation; impact on CQC
'responsive' rating; impact on staff resilience
and retention.

Action
Agreed programme of ‘flow’ work through the capacity
transformation work
Estate at BCH being profiled to allow zoning of patient groups to
facilitate the flow projects and further improvement in capacity to
allow better management of theatres.
Site development plan is being developed for BWH to ensure that
theatres and flow through gynaecology etc.
Service improvement process to be rolled out across the organisation.
Metrics agreed include focus on discharge planning.

TARGET RISK SCORE
3 months

6 months

RISK HISTORY

12 months+
2X4=8

SUMMARY UPDATE

06/18

4x4=16

Lead

Due date

SC

Jun 18

•

4X4=16

DM

Sept 18

GSe

Sept 18

AB

From Oct
18

Update
Reviews of projects on rolling basis.
Fourth theatre planned for Parsons block requires business case (to
demonstrate affordability and value for money) as does the other planned
changes around ward 7 and C side of PICU.
Business case required to show how a second theatre might be utilised and
affordability.

POSITIVE ASSURANCES
•

AB/DM

GAPS IN CONTROL

• Capacity Transformation Board oversees delivery of Programme
• Strategic Projects Group oversees major capital schemes.
• Forward Look to focus on activity flow.

ACTIONS PLANNED

LEAD COMMITTEE LEAD(S) Risk Score

Capacity Transformation
Board assurance reviews.
Chief Officer weekly
review.

NEGATIVE ASSURANCES
•

Level of elective activity
delivery

PLANNED ASSURANCE

Review by Value Scrutiny Panel
January 2019

Programme is now developed but with variable levels of delivery for example 23-hour project is providing capacity but not necessarily then being utilised to best effect.
Surgical efficiencies behind trajectory as per October. Additional processes developed around the quicker roll-out of service improvement methodology and development of
forward look in terms of activity delivery.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR9

STRATEGIC RISK

Failure to
successfully
deliver the
Forward Thinking
Birmingham
model and the
planned benefits.

March 2019

GOAL/ENABL CAUSES
ER
Best place to
work and be
cared for.

CONTROLS/MITIGATIONS

CONSEQUENCES

Demand for services is far greater than has
been commissioned, impacting patient
experience and the financial position; the cost
of delivering the services is greater than
budgeted for; significant long waits have been
transferred into the service; some of the
estate is poor, impacting on the delivery of the
required model and the provision of a quality
service; challenging delivery of recruitment
plan.

• FTB Oversight Group overseeing intervention plan delivery – to move into MHS performance
group
• CQC action plans in place and reviewed through Integrated Governance and Divisional
management meeting.
• New Temporary Staffing Board focused on inpatient flow, retention, recruitment and
management of temporary staff, - much progress with nursing recruitment in particular and
reduction in agency use seen in Feb 2019
• Mental health staff bank developed and some staff recruited to aid agency ‘switch off’
• Integrated Governance Committee oversees quality in all hubs and reports to CSQAC.
• Detailed deep dive into waiting list to understand size of the problem and develop plans to
address where possible
• Harm reviews undertaken on all service users waiting 40+ and 52+ weeks.

ACTIONS PLANNED

LEAD COMMITTEE LEAD(S) Risk Score

Regulatory impact. Financial
pressure for the Trust; the
model may require revision to
fit within budget; full benefits
of model not realised; impact
on local and national targets;
impact on patient experience;
inability to recruit and retain
staff; reputation.

Quality
Committee and
Finance &
Resources
Committee

MM

5X4=20

GAPS IN CONTROL

• Full control of agency staffing
• Full control of waiting list.
• Full understanding of capacity gap

Action
Resolve additional inpatient costs issue with commissioners.

Lead
DM

Due date
Nov 2018

Update
Complete. An additional £2m has been received from commissioners. This
does not cover all overspend.

Review capacity within urgent care teams

MC

April 2019

Deliver Finance plan

MC

Monthly

Deficit predicated year end £1.7m

Demand and capacity task review

MC

April 2019

Independent review of temporary staffing controls

MC

Jan 2019

Deep dive complete. New validation process in place. Demand and capacity
task and finish group established. Review of Access centre to take place.
Internal Auditor instructed; due to report January 19. Full action plan
responding to internal audit. Many actions on track and reporting to

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

March 2019
temporary staffing board

Establish Divisional Management Team meetings

TARGET RISK SCORE
3 months

MC

RISK HISTORY

March 19

March 20

4x4=16

3X4=12

06/17
11/17

4x4=16
5x4=20

Jan 2019

The aim is improve governance and oversight of performance, involving the
whole of Mental Health Services. Complete.

POSITIVE ASSURANCES
•
•

Current self-assessed CQC
rating of Requires
Improvement.
FTB assurance review to
Board June 18

NEGATIVE ASSURANCES
•

•
•
•
•
•
•

SUMMARY UPDATE

Current CQC rating of
Inadequate.
Not all CQC Requirement
Notices complete.
Internal Audit – FTB
Business Planning.
Workforce gaps
High turnover.
High agency usage
Waiting list issues

PLANNED ASSURANCE

Internal Audit Review of temporary
staffing controls.

A full review has been requested to reflect improvements to quality but remaining concerns regarding the waiting list and staffing. This review is in progress.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK
Failure to embrace
innovation and
service
transformation and
SR10
to deliver our
ambitions for
research
development
CONTROLS/MITIGATIONS

GOAL/ENABLER
Where research
and innovation
thrives

December 2018

CAUSES

• Lack of robust R&D governance
arrangements
• Relatively low academic capacity across
Trust
• Small number of research active specialities
(especially at BC)
• Limited volume of commercial research
studies.

• Research and Development Strategy approved
• Research and Service Innovation Committee (RSIC) overseeing implementation of
strategy
• Agreement reached that women and children will be a theme within the new
Applied Research Collaboration (formerly CLARHC)
• Women and children agreed as a theme within the Birmingham Health Partners’
Strategy

ACTIONS PLANNED

CONSEQUENCES

• Inability to maximise
opportunities to
achieve the best
possible clinical
outcomes.
• Reputation impact
• Inability to maximise
financial contribution.

LEAD COMMITTEE LEAD(S) Risk Score
Research &
Service
Innovation
Committee

MB

4X3=12

GAPS IN CONTROL

Action
Develop Research Implementation Plan

Lead
MB

Due date
Complete

Update
Plan approved June by RSIC

Develop and implement research fundraising plan

MB

Dec 18

Implement Clinical Trials Scholarship Programme

MB

Sept 18

Win the tender for genomics laboratory services

MB

Complete

BCH Charity approved ‘ask’ in principle – due to submit detailed plan to Board
of Trustees Dec 18
Programme agreed with University of Birmingham; five jointly supported roles
to commence in September 2018.
Tender secured

Establish a long-term solution for aseptic services

JA

June 19

Implement recommendations of internal audit of research
governance and finance
Obtain approval of Birmingham Health Partners Research Strategy
from BHP Board

MB

Dec 18

Interim solutions are in place and operating successfully to ensure the Trust
can remain open to new trials where aseptic support is needed.
Good progress made.

MB

Dec 18

Draft strategy ready for approval.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X3=6

06/17

4x3=12

December 2018
POSITIVE ASSURANCES
•

•

Genomics tender
secured Nov 18.
Internal Audit on R&D
Approval of
Opportunities and
Monitoring and
Reporting June 18
Significant Assurance

NEGATIVE ASSURANCES

Internal Audit on R&D financial
governance June 18– partial
assurance

PLANNED ASSURANCE

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

GOAL/ENABLER

SR11

Failure to detect and
contain risks to cyber
security and protect its
critical data sets

Digital revolution

05.10 18

CAUSES

The increasing move from paperbased to technology systems to
store
data
and
patient
information has increased the risk
of external cyber threats.

CONTROLS/MITIGATIONS
•
•
•
•
•
•

CONSEQUENCES

Data security breaches; breach of
information governance standards;
loss or corruption of critical data;
impact on delivery of patient
services; direct impact on patient
safety.

ACTIONS PLANNED

Action
Implement Cyber Maturity Assessment Action Plan – technical
actions
Implement Cyber Maturity Assessment recommendations –
governance
Establish specialist information risk management with appropriate
leadership.

TARGET RISK SCORE

6 months

RISK HISTORY

12 months+
4x4=16

SUMMARY UPDATE

Quality
Committee

DM (SA)

4X4=16

GAPS IN CONTROL

Password length extended to 12 Characters
Firewalls Upgraded to latest software revision
Improved monthly PC security only patch deployment across all of the Trust PC estate
Started monthly patch routine on non-service affecting server infrastructure
Additional Anti-malware products purchased and deployed across the PC estate
Key members of the ICT team have undergone additional specialist training.

3 months

LEAD COMMITTEE LEAD(S) Risk Score

06/17

4X4=16

• Specialist expertise in identification and management
of information security risks.
• The full extent of the risk is unknown.
• Completion of all cyber maturity recommendations.

Lead Due date Update
SA
Unknown Significant progress made. Further progress is limited by resource limitations.
SA
SA

Unknown A governance route is in place via the IT Strategy Group to FRC and via the
Information Governance Committee to the Quality Committee.
Not set
No progress has been made; no such expertise has been identified – this appears to
be a consistent position across the NHS.

POSITIVE ASSURANCES
The majority of technical
recommendations from
Cyber Maturity
Assessment have been
implemented.

NEGATIVE ASSURANCES

Cyber Maturity Assessment by
Internal Auditor and LCFS – Trust
scored lower than peer group (Feb
18)

PLANNED ASSURANCE

NHS England assurance framework in
development.

General update and an adjustment to the long-term target risk score. The risk is not expected to reduce in the foreseeable future within the context of NHS Digital’s
expectations.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

March 2019

REF.

STRATEGIC RISK

GOAL/ENABLER

CAUSES

CONSEQUENCES

New Buildings

SR13

Failure to meet
the objectives of
the Waterfall
House
development

The business case for the
development included a
range of objectives to
ensure the benefits are
realised.

• Failure to meet financial targets
• Failure to meet the benefits of an ambulatory
care model
• Failure to improve the experience for patients
and families as set out in the business case
• Significant reputational impact

CONTROLS/MITIGATIONS
•
•
•
•

LEAD
COMMITTEE
Finance &
Resources
Committee

LEAD(S) Risk
Score

DM/AB

3x4=12

GAPS IN CONTROL

Dedicated Project Manager
Mobilisation group reporting to Next Generation Board.
Oversight by Next Generation Board
Oversight by FRC

ACTIONS PLANNED

Action
Recovery of VAT on the building currently with HMRC

Lead
DM

TARGET RISK SCORE

POSITIVE ASSURANCES

RISK HISTORY

•
3 months

6 months

12 months+
2X2=4

06/17
04/18
07/18
09/18
03/19

2x5=10
4x4=16
3x4=12
2x4=8
3x4=12

•
•

Due date
Update
September In Progress
2018

Building handed over with all necessary
commissioning checks
Building now fully operational; no significant
issues
Six week review undertaken of estates and
operational issues.

SUMMARY UPDATE
Risk to be updated following business case review in April. Risk score is now linked to the financial performance.

NEGATIVE
ASSURANCES

Trust’s elective
activity has not
increased as forecast
following opening.
This has continued
throughout the year
to date with no signs
of improving

PLANNED ASSURANCE
Review of Business Case
being undertaken –
Investment Committee in
April and then to April FRC.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR14

STRATEGIC RISK
Risks to meeting the
requirements of the
Genomics contract due to
contractual arrangements
and proposed financial
model being inadequate to
meet service requirements
and prices submitted by
consortium

GOAL/ENABLER

Where research
and innovation
thrives, creating a
global impact.

CONTROLS/MITIGATIONS

Added Sept 18

CAUSES

The bidding consortium led by
the Trust has been awarded
preferred bidder status;
however there remains a lack
of certainty regarding pricing,
. Whilst transitional
arrangements have now been
agreed there is not an agreed
long term financial model
across any of the 7
coonsortiums agreed with
NHS E at this point in time.

Action
Negotiation discussions with NHS England

TARGET RISK SCORE
1 month

6 months

12 months+

3x4

3x3

2x3

date
score
14.9.18 4x4=16

Finance &
Resources
Committee

LEAD(S) Risk Score

MB

4x4=16

• Transitional funding not yet agreed.
• Lack of clarity or information on activity, pricing or contractual arrangements.

Lead
MB

RISK HISTORY

• Significant potential financial
risk.
• Inability to deliver within
required timescales
(contractual and reputational
impact)
• Inability to recruit additional
capacity to support delivery
• Significant impact on capacity
of key senior individuals

LEAD COMMITTEE

GAPS IN CONTROL

• Some financial flexibility built into the bid.
• Prioritisation of workload of key individuals
• Plan in place that enables delivery if transitional funding is agreed

ACTIONS PLANNED

CONSEQUENCES

Due date
17/09/18

Update
Finance and Contracting Sub-Group met in December with NHS England team.
Discussions majored on deliverables from 1/10/18 including contractual
arrangements. There are still a range of outstanding issues being negotiated with NHS
England nationally across all consortium sites- the transitional arrangements for
2019/20 are agreed but longer term not yet agreed and that is preventing challenges
with developing sub-contractual arrangements with partners.

POSITIVE ASSURANCES

• There is a consensus view
amongst all bidders – the
Trust is not in an isolated
position.
• Additional monies being
made available in 18/19 and
19/20 to facilitate
mobilisation.
• NHSE is appearing to take a

NEGATIVE ASSURANCES

• To date NHSE have not deviated
from position on timescales.
• Initial proposals appear to high risk
• Overall national cost across 7
bidders significantly outweighs
available finance
• Absence of capital monies.

PLANNED ASSURANCE

• Outcome of discussions with
NHSE week commencing
25th February
• Further data collection from
NHSE during September
• Meeting with consortium
Board partners on 26th
February to review
agreements to date and

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

Added Sept 18
pragmatic approach to
implementation in 18/19
• Transitional and mobilisation
costs agreed and this has
supported recruitment of
additional capacity and
leadership roles as per
specification bid

outstanding issues with
NHSE

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR15

STRATEGIC RISK
The transfer of
services from the
Royal Orthopaedic
Hospital will restrict
the Trust’s ability to
deliver its strategy
and achieve its
goals.

GOAL/ENABLER

The best place to
be cared for/
global impact/
effective use of
resources.

March 2019

CAUSES

CONSEQUENCES

Provision of the
transferring
services was not
within the Trust’s
strategy or plans.

• Lost opportunity to use vacated space for
alternative purposes, including potential
growth of existing services or adoption of
external services.
• Reduction in capacity to deliver existing
services.
• Increased pressure on ability to meet national
operational targets.
• Regulatory impact.
• Financial impact of inability to expand and
potential orthopaedic tariff changes.
• Reduced quality of service to patients.

CONTROLS/MITIGATIONS

• Capacity identified for theatre sessions required.
• Capacity identified for the inpatient and day case beds required.
• Implementation of plans to refurbish Theatre 8 and Ward 15 is in progress and
nearly complete.
• Ongoing theatre recruitment in line with trajectory
• External review of oncology pathway undertaken

ACTIONS PLANNED

Action
Reorganisation of theatres/revise theatre schedules to accommodate
all theatre needs.
Agree clinical pathways with all clinical leads.

LEAD COMMITTEE
Direct to Board
until transfer, then
to Quality
Committee.

LEAD(S) Risk Score

AB

GAPS IN CONTROL

• Lack of control of outpatient element of 18 week pathway delivered by ROH,
potentially impacting ability to meet the standard.
• Ongoing challenges with recruiting theatre staff
• Oncology diagnostics which will need to continue at the RoH with our support
• Lack of capacity to accept remaining elements of the pathway currently retained
by ROH (outpatients, diagnostics and rehabilitation) in the event that ROH cease
to provide these.

Lead
AB

Due date
30 Sep 18

Update
Complete

SR

31 Oct 18

Complete with some further work required in oncology

Develop a plan with each speciality to reduce length of stay to reduce
the pressure on bed usage.
Finalise Standard Operating Procedures for wards.

SR

30 June
19
1 Feb 19

Work ongoing. Some success on surgical wards including WD9
Complete

SLA with ROH for retained elements of the pathway to enable
contractual management of any delivery/performance issues.
West Midlands Review of Trauma and Orthopaedics.

PF

30 June
19
1 June 19

Ongoing

YM

MB

3x4=12

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

March 2019

Identify opportunities to improve efficiency of transferred activity.

AB

Sep 19

External review of oncology pathway

FR

30 April
19

TARGET RISK SCORE

RISK HISTORY

2 months

6 months

18 months+

3x4=12

3x4=12

2x4=8

Date
Sep 18
March
19

Score
4x4=16
3x4=12

POSITIVE ASSURANCES
•

Project Plan is meeting
timescales.

Review undertaken. Awaiting report ahead of quality committee on 23 April

NEGATIVE ASSURANCES

PLANNED ASSURANCE

• Performance targets are met
• No increase in incidents casing harm
for the orthopaedic patient cohort.
• No increase in post-operative infection
rates for the patient cohort.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR16

STRATEGIC RISK

The Trust’s services
could be impacted by
a ‘no deal’ EU exit.

GOAL/ENABLER

All

Added January 2019

CAUSES

Parliament unable
to agree on the
withdrawal
agreement
Outcome not
within the control
of the Trust

CONSEQUENCES

• Quality
• Possible interruption to services linked to:
Committee
- Supply of medicines and vaccines
- Supply of medical devices and clinical
• Finance and
consumables
Resources
- Supply on non-clinical consumables, goods
Committee
and services
- Workforce
- Reciprocal healthcare – overseas patients
- Research and clinical trials - income
- Data sharing, processing and access – data
agreements

CONTROLS/MITIGATIONS
•

•
•
•
•
•
•

ACTIONS PLANNED

Action
• Continue to liaison with the NHSE, CCGs and Local Health
Resilience Partnerships and Forums

Ultimately Zero – to be reviewed once
outcome known

LEAD(S)

DM

GAPS IN CONTROL

Impact/risk assessment has been undertaken as per the EU Exit Operational
Readiness Guidance
DH undertaking a number of nationally focused actions to mitigate the risk
Close liaison with the NHSE, CCG’s and Local Health Resilience Partnerships and
forums
Completion of information returns
Compliance with guidance issued
The Senior Responsible Officer for EU Exit preparation planning in place
As per guidance an EU Exit preparation planning team has been formed to
support preparation, implementation and incident response

TARGET RISK SCORE

LEAD COMMITTEE

RISK HISTORY
Date
Feb 19

Score
2x4=8

Lead
DM

• Unknowns, no positive outcome from DH regarding controls

Due date
29/3/19

Update

POSITIVE ASSURANCES
•

Adhere to EU Exit
Operational Guidance actions

NEGATIVE
ASSURANCES

PLANNED ASSURANCE
•

Risk Score

2x4=8

